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EDITORIAL 


In devoting this number to a report 
of the Convention it has seemed more 
difficult than ever to select from the full 
and overflowing program of the N.O.P. 
H.N. alone that amount of material 
which the ineluctable limitations of 
space permit us to print. It can be seen 
at a glance how much has reluctantly 
been left out—to be published we hope 
in later numbers. The outstanding 
feature of the N.O.P.H.N. meeting 
was Miss Gardner’s report, printed in 
full by general request in the July 
issue and which has given us a sense of 
security which in the past two years 
has sometimes been lacking. 

The N.O.P.H.N., realizing that only 
a small part of its members were able 
to hear the report given and to listen 
to the discussion which followed, would 
welcome comments on the conclusions 
and recommendations. 


In the discussion which followed on 
the presentation of the report it was a 
eracious and fortunate circumstance 
that Miss Lillian Wald, the first presi- 
dent, and since then the honorary presi- 
dent of the organization, should be 
there to speak. Miss Wald began by 
saying that all sides of the question had 
been given with such fairness and jus- 
tice in the report that little was left to 
add or to criticize. She continued: 


There are some things, however, that will 
need the usual digestive processes. This will 
be a challenge to the committee that will be 
appointed to give thought to these before 
they are enacted as law. Pondering on our 
past there are historic reasons why this or- 
ganization did some things in its beginning— 
errors of impulsive youth—but I believe 
there were no violations of sound principles. 
Perhaps these errors were necessary, for the 
organization had a distinct function to per- 
form, that is, putting on the map the rela- 
tionship of the nurse to the community and 
the community’s dependence upon her serv- 
ice. . . . Now that this is generally recog- 
nized, and by the laity, the preponderance of 
nurse influence in the organization might 
give way. It would be a recognition of 


achievement. Thirteen years seem 
to me a short time indeed to change a public 
concept on a matter of such enormous influ- 
ence and importance. Therefore I should 
say that the organization has fully justified 
its existence and the time and precious serv 
ice that has been poured into it. I know no 
organization that has given more sincere or 


higher standards of devotion to a cause. 
What is that cause? It is a basic one and 
here I think your most serious consideration 
must follow Miss Gardner’s challenge. Is 
there a separation in the idea or in the func 
tion of an organization as between the nurse 
and the community? I think they are 

closely related that the same heart functions 
for both, that the communities require th 


i 
highest standards of public health service in 
order to carry out their programs or to 
achieve their wishes, that the nurses them 


selves require continuous stimulation from 


some centralized body that will help them 
crystallize their own visions and that thes: 
two are very closely related. 

Miss Mary Beard, continuing tl 


discussion, declared that she had 
immensely impressed with the splendid, 
sane and very considerable a: 
of the N.O.P.H.N. 
nothing in the report on which she 
wished to differ. 

Miss Gertrude Hussey, [xtensio1 
Secretary of the N.O.P.H.N., « 
pressed herself as follows: 





hievement 


She cot 


Any line drawn between community serv- 
ice and professional interest would be on 
of very fine distinction. The problem miel 
be served by balancing the preponderance of 


the nursing representation on the board with 
an equal number of representatives from th 
community interested and preferably the lay 
members. 


Miss Gardner in conclusion called 
attention to the following fact: 


The only recommendation on this point is 
that a further study be made by the 
Years must be taken in 
whole question of dual 
reaching any conclusion. 
is that the organization has two distinct 
functions to perform, and is performing 
them—one toward the professional aspects 
of the nurse and public health nursing and 
one toward the community service. How 
best those two functions can eventually be 
performed, I do not know. 


board 
thinking over the 

functions before 
What is very clear 
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HOW SHALL WE USE OUR OPPORTUNITIES 


By EvizABetu G, Fox 


Address given at the Joint Session of the American Nurses’ Association, the National 
League of Nursing Education and the National Organization for Public Health Nursing, 


American Health Congress, 


NIE of the most fascinating of the 
~* many bright facets of public health 
nursing is the ever widening oppor- 
tunity for growth. Look where we 
may, there opens before us a vista of 
untilled fields demanding cultivation. 
It is scarcely necessary to describe 
them, so well known are they, but I 
venture to remind you briefly of a few 
of them. 

What matchless opportunity we 
have, because of our intimate and con- 
tinuous touch with many homes, to ob- 
serve the effects of environmental 
factors, such as poor housing, high- 
pressure school routine, lack of play- 
grounds and parks, abundance of dance 
halls and movies, prohibition, night 
work for women, child labor! How 
much larger a contribution our obser- 
vations might make to a better under- 
standing of health problems both 
mental and physical and to the study 
of juvenile delinquency and adult 
crime! What possibilities of service 
there are in connection with  police- 
women, juvenile detention homes, 
juvenile courts, courts of moral rela- 
tions, reform schools and prisons, as 
soon as we are better equipped for 
these newer responsibilities!’ What 
extension of our function as mes- 
sengers of health will follow when we 
add to our education the study of 
human behavior and its guidance! 
How much more effective will be our 
approach to patient, to family, to com- 
munity, when once we understand their 
actions and reactions, and our own! 
What stone walls, against which we 
now beat our heads, will give way 
when we can recognize wrong mental 
attitudes as well as physical abnormal- 
ities and know how to deal with them, 
and even more, how to prevent them! 

What fascinating possibilities for the 
public health nurse of tomorrow are 


Atlantic City, May 18, 1926. 


disclosed when we open the door on 
the future of health education ! 

Turning to the field of relationships, 
how absorbing to the analytical mind 
is that process—so important and so 
charged with dynamite—of defining 
the relative functions of the many 
nursing and health specialists! ‘There 
was scarcely any need for a division of 
labor in the early days—for the public 
health nurse was almost a lone cru- 
sader. But today, with a whole army 
of combatants organized in highly 
specialized units—nurses, doctors, san- 
itarians, nutritionists, physical educa- 
tors, health educators, medical social 
workers, social workers and others 
seneralship of a high order is required 
to assign to each unit its rightful place 
in order that the army may function as 
a whole. What a demand for dispas- 
sionate minds and broad vision, lest the 
cause itself be sacrificed to lesser am- 
bitions! What an opportunity for the 
widening of horizons through the in- 
teraction of many minds, the contact 
with the diverse traditions, standards 
and skills of other professions! 

briefly, these are some of the many 
possibilities for larger usefulness that 
lie ahead of us. Our opportunities in 
deed seem limited only by our own 
ability to deal with them wisely. 

Since this is my swan song as presi- 
dent of the N.O.P.H.N., perhaps you 
will not take it amiss 1f I speak of some 
of the unwise ways in which we, being 
very human, sometimes misuse our op- 
portunities, and give to you some of 
the advice I am constantly, and I must 
own, rather ineffectually giving myself. 
Out of the chagrin and remorse that 
have followed my own innumerable 
mistakes and those I have shared with 
others, and out of many years of ob 
servation of our well meant but often 
ill directed efforts to live up to our re- 
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sponsibilities, I have come to believe 
that there are at least four essentials to 
sound growth which we must cultivate 
more ardently: 

The capacity for the reception of new 
ideas. ; 

Closely related to this, the power of 
adaptation. 

A sense of reality. 

Unselfishness, or put in another way, 
purity of motive. 


It is to these four qualities that I 
want to devote the remainder of my 
tall. 

Taking first the capacity for the re- 
ception of new ideas. Imagination, 
flexibility and daring are more often 
qualities of youth than of maturity. 
We have had them in abundance (in 
fact, I’ve sometimes heard murmurs 
that we were over-supplied) but as we 
pass out of our youth into riper years 
of strength and security, let us not be- 
come complacent nor insular, never 
assuming that we have evolved a fixed 
and infallible doctrine and method of 
procedure—ever encouraging a_ spirit 
of experimentation and of analysis. Of 
course I know there is no one of us 
here who would admit that her own 
mind was not open. Even though it 
be tightly closed and padlocked, we fail 
to see the padlock if it is on our own 
mind. 

In spite of this very human failing, 
can we not develop an attitude of scien- 
tific curiosity toward our work to- 
gether with a keen and acquisitive in- 
terest in the outside world—keeping 
constantly on the lookout for fruitful 
experience in other fields that may be 
applied to our own? I know nothing 
more stimulating than in some unex- 
pected way, perhaps on the golf course, 
in a theatre, from a chance conversa- 
tion, or a glimpse into some magazine, 
to pick up an idea which illuminates 
some problem in our work. Let us not 
be afraid of innovations, of radical 
changes, of ideas imported from our 
sister nurses in other lands, in whatever 
respects they are more enterprising or 
more socially minded than we. Let us 
fear only one thing, that of becoming 
impervious to new truths, and above all 
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things, let us never be too proud to 
change our minds. That is the hardest 
test of all—to be big enough to abandon 
a position we have held with vehemence 
—whenever convinced that we were 
wrong. How we do admire a person 
who can do it and do it graciously. 
Turning now to my second point 

the power of adaptation. Flexibility in 
outlook demands a like flexibility in 
execution if practice is to keep pace 
with vision. [Emerging from the early 


1 


years of rule of thumb, we have reached 


the stage of standardization as evi- 
denced by many recent accomplish 
ments, among them, the Manual of 
Public Health Nursing, just published, 
and the new record system. Again we 
must beware not to let the American 
passion to mechanize and standardize 
so fix our technique that we reduce our 
work to a dead level of conformity. 
We must not become slaves to our own 
devices, be they so called standard 

efficiency methods or merely the pre 


vailing practice. Instead we must en 
courage initiative and experimentation, 
regarding a particular technique not 
as a sacred ritual but merely as a tenta 
tive device to be modified or even dis 
carded if proved unsu 
placed with something 
all, let us not bow down and worship 
standards. They are not like the ten 
commandments, a revelation, fixed in 


] 
| 
l\e4 ‘ 
vette 


-— . 
a 


stone for all time. ‘They are not sacro 
sanct nor something to conjure with. 
They are nothing in fact but our best 
thought up to date on a given common 


problem. Necess ivy mid us ful 
standards are, they must not be looked 
upon as unalterable but rather as sub 
ject to change whenever new light is 
shed upon the situation. 

Perceiving that objectis 
cedures must change with t 
of situations, we must never accept 
method nor standard as universally ap 
plicable or essentially valid in itself 
but must question, experiment, modify 
that we may reach higher levels of 
achievement. 

However, we should not worship 
liberal mindedness for itself alone. 
Once we make a_ fetish of it we are 
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headed for disaster, for it then be- 
comes a pose rather than a habit of 
mind. Hence I put as the third essen- 
tial to sound growth a sense of reality, 
or in plain garden English, keeping our 
feet on the ground. We are all familiar 
with the theorist who is hypnotized by 
a fixed idea—a symbol, I believe the 
psychoanalysts would call it. To those 
whose ruling passion is progress, every 
new proposition is construed as a 
inatchless opportunity which should not 
he lost. Expansive and idealistic in 
their thinking, they see promise of 
great things in every new project. 
Carried away by the general idea, they 
are likely not to take sufficient account 
of the workings of human nature, and 
in consequence performance goes 
awry. How many times have you and 
| enthusiastically embarked on some 
new undertaking only, sooner or later, 
to regret our ill considered zeal. 

Living in an atmosphere of astonish- 
ingly rapid growth, we public health 
nurses are in some danger of thinking 


] 
¢},- 


that all things which are new are de- 
sirable. “ Off with the old; on with 
the new,” may find us forsaking the 
substance, chasing rainbows. ‘There- 
fore, alone with a courage that is ready 
to face new demands and new ways, let 
us cultivate a sense of reality; let us 
honestly desire to examine each situa- 
tion without bias; to see things as they 
are, unblinded by slogans, or by preju- 
dices, undeluded by dreams—detached, 
cool-headed, wholly realistic. 

\Where the skeptic is sure that noth- 
ing new will work, the idealist is just 
as likely to over-simplify the situation. 
\lany a self-styled progressive is as 
dogmatic about his shining ideas which 
are to usher in utopia as is the conser- 
vative about his safe and sane philoso- 
phy of letting well enough alone. The 
wmatist is just as unfortunate in the 
etise of idealism as he is in the cloak 


of conservatism. 


) 
} 

] 
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lacing such opportunities as ours, we 
must train ourselves in the scientific 
temper—prizing intellectual integrity, 
difficult as it is to achieve, above all 
else. Having once acquired the habit 
of unprejudiced examination of our 


premises, fearless facing of facts, dis- 
interested weighing of values, we need 
have no dread of visionary conclusions. 
The prancing steed of idealism will 
then be safely harnessed to that steady- 
going partner, intelligence. 

Then we need not fear to follow 
James who says, “Act with emotion, 
do something, do it soon, do it with all 
your might. An angel’s wings would 
droop if long at rest, and God inactive 
is no longer blest.” 

Finally we come to the fourth point 

unselfishness, or purity of motive. 
After all, this is just another way ol 
saying what has just been said-—this 
time from the angle of our emotiona! 
rather than our intellectual attitude 
our impacts as professionals upon each 
other—our integration as_ specialized 
units into the army as a whole. I mean 
such relationships as nursing to medi- 
cine, public health nursing to nursing 
in general, public health nursing to 
public health in general, to social serv- 
ice. The barriers between us are dis- 
appearing, but why should there be 
any? The sin which besets and chokes 
each of these professions, it would 
seem to me, though I say it with great 
diffidence, is pride—professional pride. 
Each wants a place in the sun. Each 
defends its prestige, fights for its rights 
and privileges, rallies to any breath of 
criticism. Perhaps not wholly free 
from imperialism itself, each profession 
is constantly suspicious of aggressive 
motives in the others, and some of us 
seem to think that loyalty demands that 
we uphold our profession, right or 
wrong. 

The desire to have the full potential 
value of our service recognized that it 
may be used is eminently proper and 
right, and to this end we must make 
our work known. But there is a great 
difference between seeking to be used 
and protecting our rights. In the first 
instance the advancement of our cause 
is our object—in the second the en- 
hancement of our reputation. 

Never yet has genuine respect for 
our profession been won by insistence 
upon recognition of our rights, and 
jealous watching of our prerogatives 
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breeds contemptuous resistance, and 
thus a vicious circle is created. Let us 
keep our eyes fixed on our cause and 
our efforts directed to that end rather 
than on ourselves, and our reputation 
will take care of itself. 

After all, is there not an element of 
personal pride mixed up in it? When 
we fancy that our profession is slighted 
is it not perhaps our own pride that is 
affronted? Since it is only human to 
confuse our personal with our profes- 
sional feelings, we need all the more to 
try to acquire an impersonal attitude. 

It is trite to say that we must all 
work together unselfishly. But we 
must not stop with saying it—we must 
do it. We should be seeking a perfect 
articulation with our allies. We should 
have respect for their worth and use- 
fulness even as we desire them to have 
respect for ours. 

And now in conclusion you will say 
that in exhorting you to have open 
minds, flexibility, the scientific temper, 
intellectual integrity and selflessness, I 
am giving you a counsel of perfection 
which most of us are far from living 
up to. But I have set up no impossible 
ideal. I need only remind you of the 
glowing spirit who has left us since 
last we met to convince you that these 
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qualities exist and have been embodied 
in a single personality. I am speaking 
of Anne Strong, one of the truly great 
of our profession. Why did we one 
and all love her, and why do we cher- 
ish her memory as a blessed heritage : 
Is it not because she was possessed by 
a passion for truth, utterly unbiased, 
utterly free from the chains of conven- 
tional thinking and false pride? 
cause, though believing deeply in the 
essential worth and dignity of our 
fession, she was fully aware of its 1 
perfections and never satisfied. | 
she had too keen 
humor ever to take herself or her com- 
rades or her profession too seriously 
Because, with complete purity of mo 
tive and selflessness, she kept always 
before our eyes the shining vision of 
our cause, never allowing us to stoo] 
to baser goals; because in her presence 
we found ourselves lifted above our 
petty ambitions and kindled with her 
nobler flame. 

As our most fitting memorti 
Strong, one of the best loved of our 
profession, let us strive to acquire in 
our daily lives and work those qualities 
of which she was our finest exemplar: 
gallant courage, indomitable faith, un 
measured generosity 


cause a sense of 


il to Ant 


and a gay spirit 





It seems somewhat of an anomaly, an arraignment of all our scientific endeavor, our 
beneficent intentions, that the standard of the normal child is as yet an illusion, a fantasy 
into which it is necessary that we blow the breath of life, demanding that the normal child 


become a possibility. 


Our ideal is not only a child free from disease, it is also a child made free to develop 


to the utmost his capacity for physical, social and mental health. 


grow, the modern idea of education. 


This means liberty to 


Since conditioned environment is essentially the basic 


feature of our best modern education programs, the conditioning of the child’s environment 
from babyhood to adolescence, with respect to food, clothing, housing, fresh air, baths, 


exercise and rest, must be considered his elementary rights. 


But the development of 


standards with respect to these things in relation to the child’s health should be by the best 
scientific and educational authorities—Herbert Hoover, American Health Congress. 











CONVENTION REPORTS 


REPORT OF THE PRESIDENT, ELIZABETH G. FOX 


Business Session of the National Organization for Public Health Nursing, 
Monday, May 17, 1926 


Your President's report will be brief, 
as we all desire to give as much time as 
possible to the most important of our 
reports, that of Miss Gardner. ‘To this 
end both Miss Kraker and Miss Hus- 
sey have confined themselves to the 
high points and we have abandoned our 
custom of hearing individually from 
each of our secretaries and from our 
standing committees. We believe there 
will be no objection, since the magazine 
has carried current reports of activities 
and of all important action taken since 
the last convention. 

We would not have you think be- 
cause of our brevity that the accom- 
plishments of the past two years have 
been lean or unimportant, since the 
facts are quite to the contrary. Both 
staff and committees have been en- 
caged in definite and valuable work 
resulting in very tangible and worth- 
while achievement. In fact, these two 
vears have been extraordinarily pro- 
ductive. We hope that you noted in 
Miss Ixraker’s report the number of 
completed projects; the manual, the 
census, the record system, the consti- 
tution and by-laws for visiting nursing 
associations, the visiting nursing study, 
the salary study, and several regional 
conferences—all difficult and time con- 
suming undertakings imposed upon our 
regular program of routine work and 
all brought to completion. This is the 
work of our staff and our committees 

a very fine record. 

We owe a debt of acknowledgment 
and gratitude to the members of these 
committees, who have given unstint- 
ingly of their time and effort to the 
consideration of intricate and serious 
problems. They have assumed these 
responsibilities as a voluntary contribu- 
tion to the National Organization and 
to the cause it serves 
we deeply appreciate. 


a contribution 


Your Board of Directors has had 
four meetings and your [Executive 
Committee six additional meetings in 
the interval since the last convention. 
These meetings have been two and 
three day sessions devoted to the most 
thorough-going study of many vital 
issues which affect the very roots of 
our organization, for these two years 
have been the most difficult as well 
as the most important in our history. 
Out of these months of stress and 
strain and anxiety, happily, we are 
coming to a period of fulfillment—in- 
deed have already entered upon it, for 
our major problems with which your 
executive Committee has been val- 
iently struggling, all seem to be on the 
way to solution. 

Finance 

First, with regard to our financial 
situation: You have noted three im- 
portant points in Miss Hussey’s report. 
The N.O.P.H.N. is solvent; our loan 
is on the way to be repaid; and we 
have found a sound method of finan- 
cing our organization. 

In saying that we are solvent, we 
mean that our budget has been bal- 
anced, not by any streak of good 
fortune, but by successive reductions in 
our staff and by rigid economy. We 
have reshaped our program to bring 
our expenses within our income and 
yet to allow us to continue rendering a 
good measure of service. We are pay- 
ing our bills as we go and your board 
has voted a definite policy of refusing 
demands for service if they would 
force us to exceed the budget. 

We have been criticised, and justly, 
for allowing the organization to go into 
debt. Your President would say in 
behalf of the Executive Committee that 
it did not permit this lightly or will- 
ingly. We were faced with the almost 
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impossible dilemma of urgent demands 
for service on the one hand and a 
decreasing income on the other. 

We have at last found a way out of 
this dilemma, but in the meanwhile, it 
was necessary to tide ourselves over 
with a loan. It gives us great satis- 
faction to be able to report that definite 
steps have been taken to retire the loan. 
Already nearly one-quarter of it is in 
hand, and if our plans do not miscarry, 
the entire loan will be wiped out by 
the end of 1927. 

We that at last we have 
found a sound way of financing our 
organization through the percentage 
plan, now well known to you. Local 
organizations all over the country have 
approved the principle of this plan, and 
already seventy organizations have ac- 
cepted it as their basis of membership 
in the National Organization. Eventu- 
ally it should give us what we have 
long wanted and sought; a stable in- 
come. While we owe much of our 
success in this direction to Miss Hus- 
sey’s efforts, we must support this plan 
with all our strength if we are to carry 
it through to universal acceptance. 
Nothing short of this will give us an 
adequate income. 


believe 


Study of the N.O.P.HN. 


We come now to the supreme 
achievement of these two years, the 
study of the National Organization 


made by Miss Gardner. As reported 
to you through the pages of the maga- 
zine, the Executive Committee felt that 
after fourteen years of very rapid 
growth it was time to measure our- 
selves in the light of our original pur- 
poses, the tremendous recent develop- 
ment in the health movement and 
present demands—time to consult the 
compass and get our bearings to see if 
today we are going in the right direc- 
tion. We voted, therefore, to make 
such an analysis and appraisal. 

Miss Gardner was our inevitable 
choice to make this study and we were 
fortunate in being able to persuade her 
to undertake it. We also owe a debt of 
gratitude to the Providence District 
Nursing Association which released 
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Miss Gardner for part time to make 
the study. When Miss Gardner read 
the report of her study to the [xecu- 
tive Committee about a month ago—a 
report SO lucid, SO comprehensive, SO 
searchinge—we felt that she had done 
just what we had hoped for—gone 
straight to the root of our problems, 
fearlessly, justly, and constructively, 
and had furnished us with a thorough- 
going guide for future action. We 
were gratified too, that Miss Gardner 
found the organization in good con 
dition with a program based on actual 
and pressing needs, and with a form 
of organization well fitted to the tasks 
we have had in hand. 

The Executive Committee unani 
mously approved all of her recom 
mendations, voted to put the one or 
two dealing with pressing problems 
into immediate effect and to urge the 
new Board to give the others serious 
consideration. wo days later our Ad- 
visory Council met with the Executive 
Committee to hear this report and ap 
proved the recommendations. The re 
port is presented to you today in order 
that you may have an opportunity to 
discuss it for the guidance of the 
Board. 


new 


Action on Vocational Service 
and Magazin 

In her report Miss Gardner deals 
with the way the [’xecutive Committee 
has been thinking about our vocational 
service, and our magazine. I wish to 
report the definite action taken on these 
important matters. 


Concerning the vocational service: Thi 


Executive Committee has taken up negott 
ations with the American Association of 
Social Workers looking toward the creation 


of an independent bureau for their vocational 


service and ours. These negotiations have 
matured into a plan which both organiza- 
tions have accepted. The plan we believe 


promises a sound future for our vocational 
work and gives us all the control we desire 
over our own professional standards. More- 
over, it will probably reduce our financial 
responsibility for this particular service next 
year from about $10,000 to about $4,000 
Our hope lies in the probability that some 
aid will be given this new bureau during its 
first few years through foundations, and 
that eventually it will be supported largely 
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through its own efforts. The bureau will 
begin operations January 1, 1927. 

Concerning the magazine: We have been 
having what in diplomatic parlance is termed 
conversations with the American Nurses’ 
Association and the Journal Board as to the 
desirability of combining the American 
Journal of Nursing and THE PuvuBLic 
Heattu Nurse. This, too, has been re- 
ported to you in the magazine. These con- 
versations are wholly tentative at present. 
Further study will be required before we 
know whether such a combination is pos- 
sible. If a method can be found which will 
insure the same authoritative leadership in 
public health nursing which THE Pustic 
HeaLttH Nurse has given in the past, the 
executive Committee will favor a combina- 
tion. We believe the American Nurses’ 
Association favors the idea. 


Whether our desires can be trans- 
lated into satisfactory action is another 
question, and also whether our mem- 
bership will favor such action. In the 
meantime, we have voted to continue 
our magazine as it is until 1928, be- 
cause we do not want hasty or ill-con- 
sidered action. 

The Educational Service is also on 
the brink of a very important and far- 
reaching study of what public health 


nursing organizations have to offer 
toward the education of the student 
nurse. We have been seeking the 


funds to finance such a study and the 
prospects for securing them are very 
bright. We believe no more important 
study in our field could be undertaken 
at this time. 


Changes in Staff 

Turning now to the changes in our 
staff—you have all learned with regret 
of Miss Stevens’ illness. We wish she 
might be here today but she is not yet 
well enough for such an undertaking. 
I am sure it will be your desire to send 
her a message of sympathy and en- 
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couragement and of regret that she can 
not be with us. 

Anyone who has ever been an acting 
head knows how delicate and difficult 
such a position is. In spite of this, 
Miss Kraker gallantly assumed the re- 
sponsibilities of acting director last 
summer and the record of accomplish- 
ment you have heard today is eloquent 
testimony to her energy, efficiency and 
devotion. 

No sooner had the announcement 
been made in the magazine of Jane 
Allen’s appointment as our new direc- 
tor than letters and messages began to 
come in from all parts of the country 
expressing delighted approval of our 
choice. Miss Allen comes to us of- 
ficially in June and we look forward 
with pleasure and confidence to her 
leadership. 

We all regret the loss of Miss Hodg- 
man and: Miss Brink from our staff. 
Our good wishes go with them in their 
new endeavors. 

In closing I can only say that I thank 
you with all my heart for all that you 
have done to help carry our beloved 


organization through these difficult 
years. I want also to express to you 


my intense appreciation of the con- 
fidence and support you have given me 
as your president. Throughout the 
anxieties of these five years I have been 
buoyed up, encouraged and stimulated 
by your patience and your unshaken 
faith in my loyalty to the welfare of 
the N.O.P.H.N. 

It has been a great privilege and a 
constant inspiration to have been your 
president. Because of all that you have 
done for the organization and given to 
it, your president feels that she can 
now turn over her office to another 
with pride in its condition and _ its 
achievements. 














REPORT OF THE ACTING DIRECTOR 


By THERESA KRAKER 


Business Session of the Biennial Convention, May 17, 1926 


Again I stand before our Member- 
ship in the capacity of Acting Director. 
At Detroit it was because of the illness 
of our Director. This time it is be- 
cause of the resignation of Miss Ste- 
vens, and the fact that Miss Jane Allen, 
our Director-elect, whom we welcome 
most cordially, does not come to us 
until June first. 

Since the last Convention there have 
been many staff changes, some due to 
the curtailment of our budget—Miss 
Anna K. Behr and Miss Pearl Braith- 
waite resigned October, 1924, Miss 
Marie Bates in September, 1925. On 
October first, 1925, Miss Anne A. 
Stevens, our former Director, resigned 
because of her health and Miss Ger- 
trude E. Hodgman, our Educational 
Secretary, to go to the Yale School. 
Miss Beatrice Short was appointed 
Secretary for School Nursing in July, 
1925, the earliest moment that she 
could come to us, though her predeces- 
sor, Mrs. Elmira Bears Wickenden, 
had resigned in December, 1924. 

Miss Dorothy Rood, who came to us 
through our affiliation with the Amer- 
ican Child Health Association in 
April, 1924, resigned January 1, 1925, 
because of the curtailment of the 
budget of that organization. 

Miss Gertrude Hussey was appointed 
Extension Secretary in November, 
1924, to work with the Finance Com- 
mittee. This appointment was made 
possible through a special appropria- 
tion, the Finance Committee feeling a 
definite need for building up a source 
of income more certain than voluntary 
contributions. 

Mrs. Hough, our Assistant Editor, 
has just resigned and Miss M. Carter 
Roberts has been appointed to fill that 
vacancy. On June Ist Miss Brink will 
have left us. 

At a meeting of the Executive Com- 
mittee in June, 1925, it was agreed 
that the time had come when a change 
in the organization of the staff of the 


N.O.P.H.N. was necessary. This re- 
organization should make possible plans 
whereby one representative of the staff 
going on a field trip might cover all 
the field service for that territory, and 
it was voted that measures be taken to 
generalize our activities and that future 
additions to the staff be considered on 
this basis. 

Since this action no addition has 
been made to the staff, but it is to be 
considered in the appointment of a 
future assistant who will combine the 
work of the educational and _ field 
secretaries. 

Because of the very full program 
which we have prepared for this busi- 
ness session, [ will make my report as 
brief as possible, though I wish to 
review for you our main activities 
since the last Convention. 

The report of the Committee to 
Study Visiting Nursing, which you ac- 
cepted in Detroit, was printed and 


circulated in December, 1924, 2500 
copies being distributed. We regret 


that no more copies are available but 
hope that everyone interested in the 
report has at least had access to a copy. 
The National Health Library will be 
glad to circulate their loan copies. 

A committee was appointed to con- 
sider questions arising in the attempt 
to put into operation the recommenda- 
tions of this report. THE Pustic 
HEALTH Nurse has carried discussion 
and printed the answers to questions 
raised which were not directly an- 
swered by the text of the report. 

Miss Brink, our Field Secretary, has 
since the last Biennial Meeting made 
two extensive field trips, one to the far 
Western states and another to the 
Southern states, covering seventeen 
in all. These visits included personal 
and group contacts and assistance in 
organizing the state forces for the ad- 
vancement of public health nursing. In 
addition, a Handbook was prepared 
and distributed to Presidents of State 
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CONVENTION REPORTS 


one here can appreciate how difficult 
such a task could be with a service that 
just naturally grows. Since our bureau 
was organized in 1922, we have placed 
639 nurses, many 1n outstanding execu- 
tive positions; 1398 requests have been 
received from organizations desiring 
nurses and 1735 nurses have filed voca- 
tional application blanks. With the 
help of the vocational advisory com- 
mittee, policies have been stabilized and 
problems have received the combined 
judgment of a representative group. 
The work of the vocational service will 
be discussed in greater detail later in 
the program. am, therefore, merely 
touching on it now. 

The study of the N.O.P.H.N. ac- 
tivities by Miss Gardner, the report of 
which you will hear later, is one which 
the staff welcomed wholeheartedly. 
\We felt we too would like to have 
someone review and survey our activi- 
ties just as local organizations ask the 
N.O.P.HLN. to do this for them. 

The N.O.P.H.N. 
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Short has completed a study of Ob 
jectives in School Nursing and _ has 
assisted in the preparation of the sec 
tion on school nursing for the Manual. 
She will also take an active part in the 
School Health Study now undertaken 
by the Health education Division ot 
the A.C.H.A. 


From our relationships with the Na 
tional Health Council and with the 
National Social Work Council, we 


continue to gain much that is helpful 
to our organization. | wish time per 
mitted a report on the group 
thinking and action. 


Some ol 


May I take this opportunity to thank 
the staff for its cooperati n ai 
ance? When we consider 

iled and how 


] 


id assist- 
the 


much 


how 
staff has been curta 


work it has accomplished, we can see 


how loyally they have stood by and 
labored on the additional jobs. 
May I also thank our Board and 


I’xecutive Committee for the confi- 


continues to act dence which they have placed in me. 
as the Nursing Division of the Amer- I hope it will be my privilege to serve 
ican Child Health Association. Miss them a while longer 
FINANCIAL REPORT 
GERTRUDE Hussey, Extension Secretary 
The financial statements for 1924 Income 
and 1925 have been reported in the Contributions $16,171.23 
° ~ ~ > 1 QO 35 35 
March issues of the 1925 and 1926 Membership Dues vee 
ee Kae @ ig as iat Magazine Receipts 4,354.86 
magazines, or the tout mont 1S Division of Nursing 
period of 1926, the organization has American Child 
received a total of $33,643.26. Ex- Health Association 3,477 
i ie Lerdilerdard awd Sceélle ees se@eees 334.0 
penditures have totalled $27,771.79. Miscellaneou és $33 643.2% 
rrxg. ° e ne OF py > 5049.20 
his leaves a balance of $5,871.47. 
his margin is none too great to meet 
the summer months when our income Expenditures 
comes haltingly. The Executive Com- Administration ..... $4,479.40 
‘ - : iy ‘ iO 29? 
mittee has recently voted to establish a Pre-Convention pane 
as i to tl eign Ds _ Grading Committee 
sINKING ul of the retirement Of out (Hospital Training 
$7,000 debt. $1,314 has already been Schools) ....... 500.00 
sunk, additional sums being added to it Advisory Service 4,218.54 
7 . 90971Ne Q 219 « 
monthly. We hope soon to retire the Magazine — 8,249.91 
; Membership 1,414.70 
complete sum. 


With regard to the increased cor- 
porate membership dues, 70 associ- 
have 
accordance 
plan. 


increase in 
percentage 


voted some 
with the new 


ations 


Nursing Division 
American Child 
Health Association 3,477.75 


Statistical Service 792.46 
Vocational Service 3,167.38 
Miscellaneous $3.43 








BUSINESS OF THE CONVENTION 
GENERAL REPORT 


By THeresa Kraker, Acting Director 


BEFORE endeavoring to write of 
the business of the twelfth Bien- 
nial Convention, I wish to express for 
the N.O.P.H.N. our appreciation to 
those individuals and _ organizations 
who assisted so ably in its success. 

The outstanding feature of the busi- 
ness sessions was the report of a six 
months study of the N.O.P.H.N. by 
Mary S. Gardner; this report was pub- 
lished at the request of our member- 
ship in the July number of THE 
PusLic HEALTH NURSE. 

The activities of the staff covering 
the period since the last Convention, 
are published in another section of this 
magazine. 

Our committees have been unusually 
active. The report of the Finance 
Committee not only showed us that we 
were living within our income, but 
that we are establishing a_ sinking 
fund in order to retire our debt. As 
this report goes to print we have 
saved almost one-third of the amount. 
Through the percentage plan of the 
linance Committee we hope to build 
for the N.O.P.H.N. a source of income 
more certain than voluntary contribu- 
tion. Already 75 organizations have 
voted to accept this plan. 

The Education Committee, the Eligi- 
bility, the Membership, the Branch 
Committee, all met during the week of 
the Convention. Their reports were 
published in the April number of the 
magazine in the article, “A Review of 
the N.O.P.H.N. Activities from 1924— 
1926.” 

Our membership has learned through 
the report of the study made by Miss 
Gardner, through the message of our 
President, through articles in the 
magazine, that a fee plan has been 
adopted for the Vocational Service and 
that negotiations are pending for an 
amalgamation with the vocational serv- 
ice of the American Association of 
Social Workers. 


The names of the new officers and 
the nominating committee for 1928 
were published in the June number of 
the magazine. 

The changes in the By-Laws noted 
at the Atlantic City Convention are sig- 
nificant—the addition of two classes of 
membership—affiliated corporate and 
affiliated associated corporate. This 
classification provides for membership 
under the new percentage plan for 
groups composed of state or municipal 
health departments, or Red Cross chap- 
ters who have nursing as only one 
phase of the chapter program, and 
from whom we cannot expect a per- 
centage of their budget. 

The question of membership dues 
was fully discussed, also the question 


of continuing the magazine, THE 
Pustic HEALTH NURSE, as a pre- 


requisite of membership. 

It was finally voted that the annual 
dues for nurse and associate nurse 
members shall be $3.00. 

It was also voted to discontinue the 
magazine as a prerequisite of member- 
ship and place the magazine on a sub- 
scription basis. The suggestion was 
made that the subscription price of the 
magazine be two dollars per year to all 
members and continued at its present 
rate of three dollars to non-members. 
This was left to the judgment of the 
Board of Directors. It was also voted 
to adopt January to January as the 
fiscal year of the N.O.P.H.N., there- 
fore no change in the individual mem- 
bership plan will take place until Jan- 
uary, 1927. 

The membership voted to adopt the 
percentage plan of dues for corporate 
and associate corporate membership, 
the minimum dues $10 and the maxi- 
mum $1,000. 

The 1928 Biennial Convention will 
be held in Louisville, Kentucky. We 
are looking forward to that time, re- 
membering how gracefully Kentucky 
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withdrew in 1924 when we voted to go 
to Atlantic City in order to participate 
in the Health Congress. 

The reports of the Section Meetings 
are published in the July number of 
Tue Pustic HeatrH Nurse. The 
sections’ meetings were particularly 
well attended and interesting. The re- 
port of the program meeting of the In- 
dustrial Nursing Section is elsewhere 
in this number. 

All sections voted to continue except 
the Child Welfare Section which voted 
to dissolve. This section recommended 
that the Board of Directors of the 
N.O.P.H.N. be asked to appoint an 
advisory committee on infancy and pre- 
school work. 

The lay membership, as all of those 
who attended the Convention will 
know, and those who read the maga- 
zine will read, was outstanding in pro- 
gram and enthusiasm. They presented 
at the closing business session the fol- 
lowing resolution : 


Wuereas, It is of fundamental impor- 
tance for the cause of public health nursing 
that the members of the Board of Directors 
of public health nursing organizations should 
be kept in closest touch with the program of 
professional practice and in intimate contact 
with the N.O.P.H.N. and 

Wuereas, Such an end would be ma- 
terially facilitated by more formal organiza- 
tion of such Board members as an integral 
part of the N.O.P.H.N., by specific provision 
on the part of the N.O.P.H.N. for the dis- 
semination to such Board members of infor- 
mation in regard to current progress and by 
the development of state and _ perhaps 
regional group meetings of such board mem- 
bers; be it 

Resotvep, That the Board of the N.O.P. 
H.N. be asked to appoint a committee to 
consider the best means which can be taken 
to further such organization of the Board 
members of public health nursing associ- 
ations. 


In addition these resolutions were 
adi ypted : 


Since, with the conclusion of the twelfth 
convention of the National Organization for 
Public Health Nursing, a definite mile-stone 
has been passed on the road to the ultimate 
goal of all health workers—the successful 
coérdination of community forces for com- 
munity service—be it 

Resotvep, That we hereby acknowledge 
our debt of gratitude to our nurse leaders 
who have been instrumental in bringing 
about a better appreciation of the place of 
the nurse in a program of community health. 


To our retiring president, Elizabeth G. 
Fox, we are deeply indebted for her bril- 
liant and untiring service during the years 
in which she has guided the policies of our 
organization. 

To Mary S. Gardner, to whom we have 
owed a continuing debt of gratitude, we 
are especially indebted at this time for her 
careful analysis of the functions and 
future policies of our organization. 

In the memory of Anne Hervey Strong 
we pledge our allegiance to the cause of 
nursing education, with the assurance that 
those whom she has inspired with her 
vision of the power of knowledge in action 
shall carry on the torch in her spirit, for 
the betterment of human health and the 
increase of human happiness. 

To the lay members of our organiza- 
tion we are grateful for the evidence of 
their increasing interest and faith in our 
common cause. 

To the staff of our o1 ization we ex- 
press the thanks of the entire membership 
for their efficient attention to the multitude 
of details which have made possible the 
successful performance of our part in the 
convention. 

And finally, that we unite with all who 
have attended the meetings of the past 
week, in the expression of our gratitude to 
those who have made our stay at Atlantic 
City a memorable one; to the Atlanti 
City nurses whose kindness and hospital 
ity has been unflagging: to the members 
ot the local committee of the visiting nurse 
association, who have given generously of 
their time, and especially to Miss Mowray 
of the Breakers staff; to the city officials 
and members of the Chamber of Com- 
merce who extended to us so_ hearty 
welcome; to the courtesy and interest 
the Press; and to the management of 
Hotel Breakers for their admirable 
rangements that have contributed 
to our comfort. 


a 
of 
the 
ar- 
so much 


To all those who attended the At- 
lantic City meeting it is unnecessary to 
say what an inspiration the various 
Health Congress Sessions were. The 
only criticism is that a week was all too 
short to take in all that we wanted and 
needed. Copies of the various papers 
of the many organizations are being 
made available through the National 
Health Council. 

In conclusion I can only reiterate the 
words of our President, that this was 
the most epochal convention we have 
ever had; the three things which stand 
out are: 


Miss Gardner’s report. 

Dr. Frankel’s address on the opening night. 

The action taken by our lay group, look- 
ing toward their rightful place as our full 
partners. 








MEETING OF 
STATE 
BRANCH 


\ luncheon meeting of the presi- 
dents and secretaries of State Branches 
with the N.O.P.H.N. Branch Develop- 
ment Committee was held on May 19, 
1926, at the Biennial Convention in 
\tlantic City. Miss Ruth Houlton, 
chairman of the Committee, presided. 
Discussion was held on the questions 
of Single Fee, Organization of Units, 
and How to Secure Lay Cooperation 
and Membership. 


SINGLE FEE 

Miss Mary A. Brownell of the 
N.O.P.HLN. reported that both Rhode 
Island and New Jersey had tried this 
system for two vears, and that both 
states are now requesting that the 
single fee be discontinued. 

Rhode Island has taken no responsi 
bility for collecting fees; and while the 
system has been found to work well 
mechanically, there has been great un 
certainty because of the question as to 
who really were members. Much con- 
fusion resulted, with no advantages, 
uch as increased membership, to offset 
this disadvantage. 

New Jersey shared the responsibility 
for the collecting of fees in order to 
he able to secure new members but was 
very much dissatisfied with the results. 
Since discontinuing this system, Rhode 
Island reports an increase in member- 


ship. 


ORGANIZATION OF UNITS 


Miss Mary Davis of 
California reported that her state had 
the largest number of units, a condition 
which came about as a result of a need 
for closer connection between the small 
groups scattered throughout the state. 
They have been of great aid in secur- 


( ‘alifornia. 


ing members, increasing membership 
to such an extent that now, out of the 
600 public health nurses working in 
California, over 500 are members of 
the California Organization for Public 


PRESIDENTS AND SECRETARIES OF 
BRANCHES WITH 
DEVELOPMENT 


THE N.O.P.H.N. 
COMMITTEE 


Health 


present 


Nursing. Even with the 
fifteen units, need for more 
units exists, and they are in the process 
of organization. Each has its own offi 
cers with meetings either monthly or 
every three months. Membership ts 
$1.00 with $.50 allocated to the state 
organization. 

Pennsylvania, Miss Esther Entriken 
explained that the Pennsylvania State 
\ssociation inherited its units. She 
felt that units were important for the 
nurses of Philadelphia and Pittsburg, 
but that in other localities they tend to 
take nurses away from the district 
meetings. She suggested that once a 
year the district meeting be given over 
to a consideration of public health 
nursing, in this way bringing public 
health to the attention of all nurses. 

Vew Jersey. It was reported that 
New Jersey had one unit in Camden 
County. 

Kentucky. Miss Bettie MacDanald 
reported that Kentucky has three dis 
tricts holding meetings, but that the, 
have never called them units. The 
Louisville district is holding meetings 
monthly. 

VWinnesota. Miss Houlton reported 
three units in Minnesota, holding meet 
ings quarterly. 


HOW TO SECURE LAY COOPERATION 


AND MEMBERSHIP 

New Jersey. Mrs. E. G. Shreve, a 
Jay member, is chairman of the New 
Jersey committee to secure lay mem 
bers. She reported that she is also 
chairman of the public health division 
of the state women’s club. This year 
she has sent letters to about 300 clubs 
asking for a report on the work they 
are doing in public health. So far she 
has received about 70 replies. She also 
hopes to get a list of the organizations 
in the state doing public health work 
from the census findings, and will at- 
tempt to get their board members to 
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MEETING OF OFFICERS OF STATE BRANCHES 


join the state organization. She is attempt to keep the ni who 
making a special attempt to get city alone in isolated communities i 
officials and physicians as members. in the state organizatior 


It was also brought out that in New tain local news of a perso: 
Jersey there is a federation of visiting Items of interest to tl 
nurse association board members which — also will be published. ‘| 
has been active fora long time and now’ be devoted to the 
has twelve organizations as members. Cross local committ 


This federation holds three meetings a contribute financiall 
vear, one for business, two with the magazine. 

speakers. An attempt will be made to Mhis led to diset 
eet them to become members of the of using the bul 


1 


state organization for public health State Boards of | 


nursing. marked by n 
Rhode Island. Miss Winifred Fitz- Boards of Health at 
patrick explained that their organiza- the nurses spacc 
tion has over fifty lay members, who wish to print. 
have their own section and officers, and California. It wi 
who hold their own meetings at the of the lay membet vho 
time of the nurses’ meetings. This much to the organizat re the D 
vear two meetings are planned. Dues of the Dental Coll | 
for lay members are $1.00, the same as __ tary of the Boat 
for nurses. In Rhode Island they ex- 
plain to each nurse that it 1s her duty Miss Fox discu 


to get her board members to belong. ing 
Kentucky. Miss Margaret S. Brown — affairs of the N.O 
reported that thev have only four lay — gested that time I 


members, but are planning to get more ings to discuss — th 11 t] 

to join. Dues for lay members are the N.O.P.H.N.; that tl 

ame as dues for nurses. taken up at the next N.O.P.EI.N. D 
Minnesota. Miss Ruth Houlton em- rectors’ meetings bh 

phasized the importance of securing — state meetings 

physicians as lay members, a project that the minutes of t 


in Alinne meetings be gone o 


which they are attempting 
sota. Copies of the new state bulletin, and that in state 
The Minnesota Public Health Nurse, be called to good arti 


published monthly by the Minnesota tic Heattu Nut to e1 
Organization for Public Health Nurs- — better support of tl 
ing, were distributed. This is an KATHA | 











SESSIONS OF LAY MEMBERS 


Biennial Convention, N.O.P.H.N., Atlantic City, May, 1926 


Programmatically speaking—if we 
may so express ourselves—there was 
but one official Laymen’s Session at the 
Convention in Atlantic City. This 
was on Friday, May 21. Interspersed 
among the events of that busy week, 
however, were several delightful in- 
formal gatherings of lay members at 
teas, breakfasts or luncheons, gather- 
ings which offered unexcelled oppor- 
tunities for exchanging ideas and ex- 
periences upon the administration of a 
local nursing service. Here, for 
example, New England learned, with 
some astonishment, that associations in 
the Middle West were already practic- 
ing what they had but begun to preach. 

Probably the most illuminating of 
these less formal meetings was the 
special Laymen’s Luncheon on Thurs- 
day, May 20. There were 70 repre- 
sentatives of Boards of Managers of 
Public Health or Visiting Nursing 
Associations present for whom place 
cards had been laid with studied indis- 
criminateness so that delegates from 
Connecticut found themselves seated at 
tables with representatives from Michi- 
gan, Virginia, New Jersey, the District 
of Columbia, Missouri, and so on. The 
following account of this very success- 
ful luncheon was arranged by Mrs. 
John Huntington from the minutes 


taken by Miss Lilla Breed. 


LAYMEN’S LUNCHEON 


Mrs. C.-E. A. Winslow of New 
Haven, Connecticut, presided. Her 


graciousness as hostess and her wis- 
dom in planning and directing the pro- 
gram, together with the interest and 
cooperation of all present, made it a 
memorable occasion. 


Small groups at small tables made 
conversation possible and delightful 
during the meal and the subsequent 
discussion, wisely held to topics which 
the board members themselves had 
previously selected, was especially in- 
teresting and profitable. 


After introducing Mrs. E. G. Shreve 
of Atlantic City, who extended to all a 
very cordial welcome, Mrs. Winslow 
opened the meeting with a brief state- 
ment of our need for conferring upon 
the many points of interest in our 
special field, saying : 


Our purpose today is to discuss certain 
of our most pressing problems. It is a 
great pleasure to find so many here, for 
though technically we are lay people, we 
have very distinct professional obligations 
when we undertake to direct public health 
nursing associations. Sixteen states and 
the District of Columbia are represented 
today but I hope that two years hence there 
will be present at least one representative 
from every state in the Union. 

Because we are lay people and because 
public health nursing is a technical subject, 
we necessarily rely on our nurses to point 
the way. Yet the nurse usually comes to 
our community as a stranger and it is for 
us to help make the community contacts and 
bring the community support because of our 
more intimate knowledge of local conditions. 

The nurse comes and goes; but the general 
level of the public health nursing work of 
any organization cannot permanently rise 
above the intelligent comprehension of the 
board itself. It is the judgment of the 
professional expert which must ultimately 
determine the professional policies, but you 
and I should know enough to give not merely 
sympathetic but constructive codperation to 
our nurses in their difficult task of com- 
munity service. 


Miss Gertrude Peabody of Boston, 
Massachusetts, then outlined the duties 
and responsibilities of a board member 
and emphasized the fact that she must 
have an intelligent understanding of 
public health nursing in order to give 
constructive help to the nurse and to 
fulfill her responsibility of interpreting 
the work of the association to the pub- 
lic so that adequate support may be 
obtained. In conclusion she spoke 
of the need for frequent conference 
with the directors of other associations 
and the obligation to keep informed, 
through current books and magazines, 
of the developments in public health 
nursing. 

Mrs. Jireh Swift, Jr., of New Bed- 
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ford, Massachusetts, then described a 
survey of that town conducted by ex- 
pert professionals and the consequent 
satisfaction of knowing that the health 
work there is now being developed 
along those lines which are actually, 
not merely theoretically, desirable. 
More detailed information in regard 
to that survey can be obtained by writ- 
ing to Mrs. Swift, care of the Visiting 
Nurse Association, New Bedford, 
Massachusetts. 

Miss Anna Huber of York, Penn- 
sylvania, gave a most interesting ac- 
count of the unusually fine centraliza- 
tion of work in her town where the 
local association is directing school 
nursing, Board of Health nursing, and 
county nursing, thereby simplifying the 
service and eliminating overlapping. 

Mrs. Harold Marvin of Hingham, 
Massachusetts, Secretary of the Asso- 
ciation of Boards of Directors of Pub- 
lic Health Nursing Associations in 
Massachusetts, gave valuable sugges- 
tions for educating members of the 
Board. 


She recommended that bibliographies 
on current demonstrations and experi- 
ments in the field be secured from the 
N.O.P.H.N. and that each association 
form an Education Committee to re- 
port at each meeting of the board re- 
cent developments in child hygiene, 
child welfare, mental hygiene, pre- 
school work, etc. The so-called “ dead 
wood” might be used for this com- 


mittee. The Board would thus find 
itself cognizant of a country-wide 


health program. If the report of the 
Education Committee were called for 
as a matter of routine business it 
would not be sidetracked for narrower, 
hut apparently more pressing, issues. 
Mrs. Marvin urged the organization of 
lay groups in each state and empha- 
sized the fact that a part of the pro- 
grams for such organizations should be 
especially planned for the one nurse 
associations as such associations pre- 
dominate in every state. 


Suggestions were made that regional 
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conferences for laymen be held an- 
nually. They would soon demonstrate 
their usefulness and would also in- 
crease the value of and attendance at 
the national meetings. As Mrs. Brown 
Miller of Washington, D. C., wrote in 
her notes of the Laymen’s Session: 
“Won't you, who may chance to read 
this, think about it and, tf you agree, 
do what you can to bring about such 
conferences?” 

Discussion then led to methods of 
introducing new board members to the 
work of an association. A number of 
those present reported that this was 
left entirely to the nurse executive. In 
some, it was left to the slow process of 
learning through board meetings; in 
others, the president of the board 
undertook the responsibility. Mrs. 
Dolan of Philadelphia made an inter- 
esting point when she explained that in 
the Philadelphia Association all new 
board members are appointed to the 
Nursing Committee for the first year 
and attend weekly meetings. 

Other questions, more 
treated, were as follows: 


brieflv 


Should a supervising nurse wear uniform 
on duty? 
Should associations expect the nurses to 
buy their own indoor and outdoor uniforms? 
What provision is made for sickness? 
How is the Medical Advisory Committe 
appointed ? 

What is the value and safeguard of printed 
standing orders endorsed by the local medical 
association? 


How much do associations pay clinic 
doctors? 

Is a fee asked for purely educational 
visits ? 


How much service can be given to chronic 
patients ? 

Is there danger, in the enthusiasm for 
preventive work, of over-educating the 
nurse? 


How many associations have the municipal 
health officer on the Board? * 


Miss Florence Patterson, nurse di- 
rector of the Community Health Asso- 
ciation, Boston, Massachusetts, was 
present at the luncheon at the request 
of some of the board members so that 


questions which treated of profes- 


*A number of these questions have been discussed in the department Policies and 
Problems of Public Health Nursing Services, in THe Pustic HEALTH Nurse. 
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The Representative Board 


[I have been asked to present two 
factors in this latter connection. The 
first is the question of providing in thi 
by-laws for a representative board of 
directors and the necessary comiittees. 

The N.O.P.LHLN. in its suggestions 
by-laws has a_ footnote 
“The Board of Direc- 

representative of th 


in regard to 
which reads: 


tors should 


community which the organization 
serves.” This [ think should be the 
unwritten law of every organization. 


The board should be made up of people 
representing different groups, different 
interests, different sections of the com- 
munity. This idea should have its | 
sinning with the life of the organiza- 
tion and continue through the 
\s an unwritten law it allows gre: 
liberty of sele 


Cc 


Vears. 
Mer 


tion. 


Not so long ago the guiding of a 
public health organization was like cut- 
ting a path through a trackles 
Now the main thoroughfare is open, 


and there are many sign posts to show 


the wav. One of these guides may be 


found in the April number of Tut 
Puptic Hreatru Nurse in the Sug 
gested Constitution and By-Laws. 


These recommendations seem to me 
very full, very comprehensive and ade- 
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vy are far more helpful than 
any outline that | might present. The 
work of any directors is to 
adapt them to the community in which 
it operates. We may change them 
adding or dropping committees, creat- 
ing more adding regulations 
needed by the community, and still we 
have a guide. 


ties, They 


board of 


offices, 


The Limited Term 

The second question is in regard to 
the limited term of office. 

Though | recognize the reasons pre 
sented for limiting the term of office 
for board members, still a truly effi- 
cient organization is, | believe, the re- 
ult of gradual intellectual growth. By 
unlimited term I mean—though the 
term of office be 


one vear or two vears 
a member of the board 
of directors may be reelected as often 


or three vears 
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knowledge of matters of finance, the 
order of business, the scope and 
method of local nursing work, some- 
thing of the work of other organiza- 
tions and of the N.O.P.H.N. 

These things, however, comprise the 
kindergarten department of the work. 
Perhaps the really important construc- 
tive work of the board of directors is 
the creating of atmosphere in which 
the director and staff can work un- 
trammeled and be free to develop the 
best possible service. 


Community Atmosphere 


Broader and more difficult to create 


is the community atmosphere. The 
nurses arouse an interest in public 
health wherever they go, but it is the 


task of a balanced board to interest 
city officials and boards of managers 
of other organizations to cooperate 
with them in creating a community 
public health atmosphere in which their 
association will not be a visiting nurse 
association only but part of community 
public health activity embracing the 
whole field. 

Toward the accomplishment of this 
end the two necessary factors in my 
opinion are: a director with a vision 
and an ever-learning, ever-developing 
hoard. Furthermore, I believe that 
two devoted, interested, intelligent, 
progressive members can create more 
community interest than two hundred 
with a superficial interest. 

In conclusion, the organization that 
lives by its constitution, incorporating 
it into its very life, that has a repre- 


sentative, intelligent and _ interested 
hoard, led by a capable — director, 
assisted by an able staff, will build 


not for today alone but for the genera- 
tions to follow. A big task, a high 
aim. Is it not worthy enough and big 
enough to demand an intelligence that 
is the result of years of development ? 
I think it is. 


Mrs. Huntington, a strong advocate 
of the second type of board, then pre- 
sented her viewpoint on the question 
as follows: 
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A Rotating Board 


The spirit of an organization as Miss 
Huber outlines it cannot be excelled. 
It is on just one point that I take issue 
with her presentation of the constitu- 
tion as a working guide-_that of the 
fixed board. Unlike Miss Huber | 
am wholly in favor of a rotating board 
with a year of ineligibility for directors 
and officers. I believe that the board 
of a community organization should 
be not only in name but in fact an 
open board. 

I believe, morever, that a definite 
service which public health nursing 
organizations owe the public is edu- 
cation in public health nursing ideals, 
standards and methods, for more and 
more extensively boards of health 
and education and industries are be- 
coming employers of public health 
nurses, and nowhere in our com- 
munities can knowledge of such ideals, 
standards and methods be __ better 
acquired than on a public health nurs- 
ing board. I believe also, that any 
enterprise, business or philanthropic, 
needs a carefully planned-for but un- 
failing supply of fresh young thought. 

Our constitution and by-laws should 
therefore be so planned that we hold 
over from term to term just that 
amount of seasoned experienced mate- 
rial which shall insure against repeated 
ing past mistakes. Occasional new 
mistakes will not hurt us. 

The N.O.P.H.N. in its April maga- 
zine has suggested a constitution and 
by-laws which will insure a steady flow 
into nursing boards of new material 
from the community. I feel that the 
maximum period of nine years’ service 
for a board member or three terms of 
three years each, named in that con 
stitution, is too long and that no board 
member should serve for more than 
six years without a period of ineligi- 
bility. I would advocate, however, one 
feature that is not provided in this 
constitution, that is a membership-at- 
large of two or three members, to 


which membership-at-large members 
retiring from the board should be 
eligible. On this membership-at-large 














could be placed the one or two invalu- 
able members in each association whose 
counsel could not be spared. I should 
keep the term of members-at-large 
very short, a year or two at most, with 
the retiring member-at-large eligible 
for immediate reélection to the board. 
This could be done by inserting in the 
by-laws some such clause as, “ The 
year of ineligibility to board member- 
ship shall not be operative upon the 
members-at-large.” In this way valu- 
able members can be kept always with 
us and yet there will be no areas in an 
administrative body in which stagna- 
tion can occur. 

I believe that with a rotating per- 
sonnel an essential feature would be an 
education committee with a definite 
program of education for the incoming 
members of the board so that they may 
become properly informed and intelli- 
gent upon public health matters soon 
after being admitted. 


Information for New Members 


I am asking here that the N.O.P. 
H.N. formulate the information that 
an incoming director within a reason- 
able length of time should acquire and 
that the N.O.P.H.N. give detailed and 
specific information as to the best 
sources from which to acquire it. The 
education committee should see that 
this information is acquired, that an 
up to date bibliography is available and 
that discussion groups covering the 
subject are held, and a schedule made 
out, whereby all the activities of the 
organization can be viewed by each 
new member. In other words, a teach- 
ing center for directors. 

The hue and cry goes up: “ But no 
one will accept a place on the board 
if they must give so much time.” That 
I cannot believe. The directors who 
accept this community service will 
understand that they are pledging 
themselves to intelligent active work 
and they will clear their schedules for 
it, eliminating other things. 

The question may be raised, “ Where 
are we to find this vast supply of new 
material for the board?” The supply 
need not be so vast. I believe that all 
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communities hold untapped sources of 
inspiration and service, but if this is 
not the case, if each of your retiring 
members is unequalled or unsurpassed 
by any one else in the town, just con 
sider this fact. If six members, or 
one-third of a board of eighteen rotate 
off the board in one year and their 
substitutes are every one second bests, 
the first retiring six can all be reélected 
the second year. The third year six 
of the original board will be eligible, 
and this can go on ad infinitum still 
holding to the principle of the open 
board, yet actually adding to it only 
six new members—not so dangerous 
and drastic an experiment as it sounds. 
Another objection frequently made 
to a rotating board is that during a year 
of ineligibility a valuable member may 
transfer his or her interest to some 
other community organization. If we 
look at this situation from the com- 
munity point of view the lost member 
will be equally valuable to the com- 
munity, functioning in some other 
capacity, and will carry to the new 
organization a knowledge of public 
health ideals that will help to integrate 
general community service. We all 
know the problem of dead wood on a 
committee and also the very human 
reluctance to seem to discredit the right 
intention or ability of this dead wood 
by conspicuously dropping it from the 
committee. Under the present system 
it cannot be done inconspicuously. 
This seemingly important reason, the 
elimination of dead wood, is perhaps 
a comparatively miror one. If we are 
not to belittle our purpose it is of far 
more vital significance to make our- 
selves instruments sensitive to con- 
structive ideas from every source; to 
offer our own achievement as a step- 
ping stone upon which another shall 
mount to greater achievement ; to share 
our opportunities ; to look to the future 
generation for the more extended 
vision that the future has never yet 
failed to bring; to give ourselves con- 
scientiously to the training of those to 
whom our present responsibilities must 
inevitably be relinquished. ) 
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he subject was then thrown open 
to debate. Much discussion followed 
in regard to the two types ol boards: 

Which offered the better opportunity to 
dispose of members who were not useful; 

How the balance should be properly estab- 


hed between professional and lay member 
f the | are 

llow many members should be carried 
ldom attended meetings but per- 
formed special services ; 

llow long a time was needed to educate 
new members and the methods used for 
ducation 


lyr. Alee N. Thomson's talk which 
lowed, in regard to The Value of 
the Medical Advisory LBoard, was a 
1 that the nursing organizations 
lv prepare material to be pre- 
ted to the medical society when 
on is desired on any matter. He 
hat once the responsibility for 
situation is definitely fixed, those 
msible should be held to account. 
In regard to the appointment of a 
al Advisory Board, he suggested 
the appointment should be made 
the county medical association so 
\ to have the action official, not 
lividual. 
In connection with the question, 
low ts the Medical Advisory Com- 
appomted? Mrs. Huntington of 
Norwich, Connecticut, quoted Dr. 


(.-f&. A. Winslow who believes that 
under no circumstances should the 
Medical Advisory Committee be ap 

ted by anyone except the local 
n il association. 


l[ONSHIP OF NATIONAL AND 
LOCAL ORGANIZATIONS 

\iter a short intermission, the meet- 
11 V called to order for considera- 
tion of the second half of the program, 
he Relationship of National and 
Local Organizations. Mr. Allen Burns, 
presenting the subject from its general 
pects, compared the situation to that 
ot benetactor and beneficiary, teacher 
and pupil or governor and governed, 
tating the following as two factors 
inherent and prevalent in the relation 

ships of all national and local bodies : 


11 


inevitable remoteness and formality 
opposed to intimacy and vitality 

The conflict between local and institutional 

loyalty. 








In dealing with the problem of mak- 
ing nationals and locals part and parcel 
of each other, he felt that: } 


Phe solution lies in providing means for 


local participation in formulating the polt 
CI and program which the national is 
omg to promul rate. Community chests 
have made the needs of national agencies 
greater than ever. In the organization, uni 
fication and systematization that are under- 
lying factors of community funding we 
should not lose sight of the values of 
service and the national agencies should 
endeavor to give to locals leadership of 


ppreciating the need for a 
balanced ration of community service. 
Mrs. G. Brown Miller of Washing- 
ton, D. C., then spoke on the question 
from the specific standpoint of what 
local associations could do for the 
N.O.PLHLN. and gave the following 
1X points On which they could be of 
service to the National Organization: 


D3 ptance of leadership 

sy conformity to established standards 

By aiming to meet requirements for ad 
quate supervision of staff 

B ubscription to the magazine by all 
members of the board and staff 

By prompt reports of successful new 


pieces of work and by opening doors for 
urveys or special studies 
yy pledged financial support. 
hat Should the N.O.P.H.N. Do 
for the Local Community 
This was followed by the no less 
specific and pertinent proposition, 
What should the N.O.P.H.N. do for 
the Local Community? Miss Mary 
S. Gardner Sp ‘ke to this question, out- 
lining the various invaluable services 
which only a national organization can 
rightly perform. Stressing the sense of 
security which a national organization 
affords, she said: 


First of all, we want it to be there. Then 


we want it to do certain impersonal things 
f 


lo set standards on which we may base 
our work—standards of work and stand- 
irds of education for the worker 

fo gather data on which to base these 
tal dards 

fo represent us among other agencies 

ro stand between us and any wrong en 

achment of the position of public 

health nursing 

lo lead our thinking. 


Furthermore, if we are not too provincial 
in our thinking, we want 
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In speaking of the motion to adopt 


this resolution Mrs. Huntington said: 
The thing that has happened is this: we 
have become so tremendously interested in 
the professional side of the work and we 
have had from the first such entire con- 
fidence in the advice of our superintendents 
and our nurses that we have become entirely 
identified with them. But we have now 
reached the point of self-consciousness and, 
as a group, this is our situation. We need 
to confer with each other. We need to con- 
sider nursing problems. The nurse says 
she should not be expected to administer 
the organization. I think that we must bring 
our level of understanding and our level of 
work up to its professional level, and for 
that reason I hope very much that this 
motion will meet with your approval. 


At the conclusion of the discussion, 
Miss Fox said: “ This is one of the 
most important things that has come 
out of the Convention. It marks an 
epoch in our development.” 

The motion was unanimously car- 
ried—a fitting climax to one of the 
most stimulating Laymen’s Sessions 
ever held. 

SUMMARY 


Let us glance back a moment at some 
of the outstanding suggestions brought 
forward at this session: 

1. That each local board form an Educa- 
tion Committee of and for its own members. 


2. That annual regional conferences be 
held for lay members. 
3. That against the merits of unlimited 


terms of office for board members, con- 





TuHeE Pusitic HEALTH NURSE 





sideration be given to the need for a con- 
tinuous supply of fresh young thought. 

4. That the board has an obligation to 
educate the community to the need, methods 
and standards of public health nursing. 

5. That thought be given to ways of mak- 
ing national and local agencies more truly 
part and parcel of each other. 

6. That a local nursing association can do 


certain very definite things for the 
N.O.P.H.N. 


7. That many services wanted and needed 
by local associations can only be given by 
some national agency like the N.O.P.H.N. 

8. That the basic knowledge necessary to 
become a well informed member of a local 
board and the ways and means of acquiring 
this be outlined by the N.O.P.H.N. 


We could continue but even these 
eight points, about which discussion 
centered, are indicative of the interest 
of those meetings. 

In Mrs. Huntington’s closing re- 
marks, we find recurring a sentiment 
expressed by Mrs. Winslow when she 
opened the Laymen’s Luncheon meet- 
ing: “We need to confer together.” 
Underlying and pervading the spirit 
of each meeting was the growing con- 
sciousness of unity of effort which 
found expression in the resolution 
quoted above. The end of this Lay- 
men’s Session, therefore, marks the 
beginning of still greater interest and 
promise for the next. 





_ The students of the International Courses at the Bedford College for Women (Univer- 
sity of London) which are in conjunction with the College of Nursing and are under the 
direction of the League of Red Cross Societies were presented with their certificates at an 


interesting ceremony on July 8. 


The sixteen students represented thirteen countries. Sir 


George Newman, Miss Margaret Tuke, Principal of the Bedford College and Baroness 


Mannerheim addressed the students. 
Germany and Miss Tsacora of Bulgaria. 
Arthur of Connaught. 


The students were represented by Miss Hiibler of 
The certificates were presented by Princess 





The names of the officers elected at the Biennial Convention were published in the June 
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_ The July Pustic Heattu Nurse contained the Report of the Six Months Study of the 
N.O.P.H.N. by Mary S. Gardner, Reports of the Sections of the N.O.P.H.N., also editorial 


comments on Impressions of the American Health Congress. 
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Nothing is obvious 


industrial 


Foreword: 
material and 


more 


than 


one. No one can fail to 


live is a 
cities, in our 


which we 
our great 


that the age in 
observe in 


smaller industrial towns, in rural, manufacturing and mining sections the great gatherings 


of workers of innumerable types and 


somewhat scattered and entirely inadequate sense that 


a unique opportunity for education and 


properly directed has the great economic advantage of increasing ethiciency and < 
Groups of other workers have sprung up, especially since the war, to meet 


and this opportunity. One of these groups 


meeting. 


we venture to say one of the most 
is represented in the Industrial Nursing Section of the 
section at Atlantic City, with three hundred and fifty 
varieties of industry, demonstrated impressively 1 
health nursing with its infinite possibilities of socia 

It is interesting to note the range of the industries represented b; 
We hope for comments on the ideas presented, 
publication from those who have special opportunities in this engri 


groupings. For many years there has been a 
within these groups there lies 
influence, more particularly when education 


it put. 

this need 
important 
N.O.P.H.N. The meeting of this 
y nurses present, re} 
1c unportance of this branch of 
, preventive and remedial interest 
the speakers at this 
also for for later 
ssing form of public 


presenting many 
1 Lisa 
I public 
1 
i 


and papers 


health nursing and would like to make them known. 


In the chapter on Industrial Nursing in Public 


Health Nu Miss Gardner gives, 


Sing, 


broadly speaking, four types of work which come within the scope of industrial nursing: 
First, care and advice given the individual employee at the plant; 
Second, collective health teaching and a general respi nsibility tor sanitary and hygienic 


conditions ; 
Third, home 
Fourth, the 


industrial 


visiting for put 


village or small town. 


Viewpoints on all these will be found in these papers and 


Atlantic City meeting. 
WHAT THE INDUSTRY 
FIRST PAPER 

The initial expectation of the em- 
ployer is that the nurse will fulfill the 
requirements of the workmen’s com- 
pensation laws and thereby cut down 
the time lost by accidents. In many 
instances this is the employer’s only 
interest in her. The employer who 
realizes that the economic loss from ill- 
ness is vastly larger than that from 
accidents, and that at least 50 per cent 
of illness is preventable, is the excep- 
tion rather than the rule. 

The business man must, however, 
necessarily look upon the establishment 
of a first aid department from an eco- 
nomic standpoint. “ Will it pay in 
dollars and cents?” His business 
training and his obligation to his or- 
ganization demand that this shall be his 
first question. It is the nurse’s duty to 
“sell him.” In order to do this she 
must first get his point of view and 
then present her professional ideas and 
ideals in terms that he will understand. 
I believe that the greatest hindrance to 
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poses of instruction and to render nursing service; 
inauguration of community health we 


rk when the plant is situated in an 
discussions given at the 


NURSE 
industrial nursing today is the in- 
ability of the professionally trained 
woman to interpret her work to the 
business trained man. 

Irom the point of view of a small 
industry the need for medical and 
nursing service is relatively as great in 
the small plant as in the large. The 
difficulty in the small plant is to secure 
as limited a service as is required, 
which will also justify the cost. The 
employer rightly expects that the nurse 
in charge will work out this problem, 
in other words, that the value of the 
medical department will grow to be as 
great or greater than the amount ex- 
pended upon it. That this valuation 
cannot be wholly computed in dollars 
and cents every industrial nurse knows, 
but here again it is her privilege to 
interpret her estimation of the value of 
her service to her employer. 

Again the employer has a right to 
expect that the value of the nursing 
service to the employee shall at least be 
equal to its value to the firm. He 
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knows that it is within the province of 
the nurse to keep this service free 
from all semblance of patronage, 
thereby establishing a friendly rela- 
tionship between management and 
workers—of untold value to the wel- 
fare of the organization. He realizes 
that she is in a position to offer friend- 
ship of the most helpful type to the 
worker and his family. 

The broadminded employer expects 
the service of the nurse to extend to the 
family, because he knows that right 
home conditions are the greatest fac- 
tors in producing contented and effi- 
cient workers. He also realizes that as 
less than one-third of the employee’s 
time is spent in the plant, at least two- 
thirds of his health hazards are not 
plant hazards. Therefore, the work of 
keeping him in health must extend 
beyond the plant. 

Within the plant he expects that the 
nurse will take an active interest in the 
working conditions; that she will be- 
come acquainted with the systems of 
lighting, heating and sanitation, and 
will study carefully the factors which 
produce fatigue. He will urge that she 
thoroughly acquaint herself with the 
plant hazards, and be an active mem- 
ber of the safety council. 

A thorough knowledge of actual 
conditions which will enable the nurse 
to plan an efficient program which will 
build up the health of the workers by 
prevention of disease and accident and 
so improve the general morale is not 
too much to expect. 

Frorence L. Berry, 
Prophylactic Brush Company, 
Florence, Massachusetts. 

SECOND PAPER 

The introduction of the graduate 
nurse to employment in industry is of 
comparatively recent origin. It has 
coincided with the development of 
plant hospitals, accident prevention 
work, recreational facilities, employees’ 
representation and other factors hav- 
ing for their objective the stability of 
labor. 

That 


the introduction is 


sound, 
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moreover, is evidenced by the facts 
that her numbers have increased and 
she is now firmly established in the per- 
sonnel of industry, and industry now 
has very definite ideas of what it ex- 
pects of her. 

Nurses in industry may be divided 
into the three following classes: 

Those whose work is entirely within the 
plant, and where female labor in whole or 
in part is employed; 

Those employed in plant 
first aid work; 

Those whose work is largely done in the 
employces’ homes. 


dispensary or 


In all of them she is the liaison offi- 
cer between the industry and the em- 
ployee and his family, and it is her 
duty to improve every opportunity to 
promote harmony and good will. The 
two evils that constantly stand between 
industry and a stable labor are ab- 
senteeism and labor turnover, and as 
absenteeism and labor turnover are to 
industry, so are illness and uncertain 
work to the working man. 

The greatest cause of absenteeism is 
illness—either of the employee or 
members of his family—here, then, lies 
a real value of the nurse. 

An industrial nurse must be 
really 


able 


To teach hygiene and health 

To sense a bad working condition in the 
plant 

To recognize any injustice and seek cor- 
rection 

To observe potential causes of illness and 
seek to have the proper remedies applied. 

The nurse must retain the confidence 
of the employee to the end that in the 
case of family illness he will allow her 
the responsibility and leave himself 
free for his work. 

It is not my purpose to detail the 
methods to be used. This fundamental 
principle, however, will apply to all. 
If the nurse can raise the standard of 
health in her plant, if she can further 
harmony and good-will then she will 
have banished to a considerable extent 
distrust, absenteeism and labor turn- 
over from industry, and she will have 
contributed toward establishing in the 
worker’s home health, confidence and 
the joy of continuous employment. 
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This is what industry, both employer 
and employee, expect of the nurse. 
ELIZABETH A, GAMBLE, 
Union Carbide Company, 
Sault Ste. Marie, Michigan. 
DISCUSSION 
The papers just presented have very ably 
and definitely given us “ What the Industry 
I°xpects of the Nurse.” I should, however, 


like to say that the scope of the medical 
department—in which the nurse is an im- 
portant figure of the personnel—must be 


determined by local conditions as well as by 
the character of the plant itself, the workers 
and employer. 
Al agree - ee . - ¢ 74 - str =¢ 
Medical service covers a wide and diversi- 


fied field. It is concerned with the removal 
ol any cause of sickness that hinders pro- 
duction, whether directly or indirectly, 


whether inside or outside the plant. 

Its object is to prolong the productive 
capacity of the workers through any and 
every means which may be applicable. 

Industrial health work has three principal 
branches of activity: 


Medical 
Prevention of ordinary and occupational 
disease. 
Restoration of the 
treatment. 
Health supervision of employees. 
Visiting nurse service for sick employees. 
Surgical 
Preventive measures against 
lreatment of injuries. 
Ilygtene and Sanitation 
Kducation of worker in health mainte- 
nance. 
Supervision of working conditions. 
Maintenance of sanitary appliances and 
supervision of plant cleaning. 
Supervision of lunch rooms. 


sick by dispensary 


accidents. 


industrial nurse is to 
ascertain illness, not to treat it. Where the 
plant physician has introduced standardized 
methods of treatment, from which there 
should be no variation, the scope of the 
nurse’ | usefulness is enlarged 


The function of the 


activity and 
and she is virtually acting under directions 
all the time. 

She finds here her great opportunity as a 
teacher of health and _ health principles. 
I-very patient who goes to the plant hospital 
whether for treatment or for physical ex- 
amination is in a receptive mood and should 
receive some ideas on prevention appropriate 
to his case. 

Many times she finds the employee coming 
to the hospital for advice and instruction in 
prevention for his family. Health educa- 
tion of this kind costs practically nothing, 

t it is important and part of the work that 
industry expects of the nurse. The nurse 


must always be on the alert for what may 
symptoms but 


seem trivial conditions or 
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which may be the beginning of more serious 
trouble. Nothing should be overlooked, for 
if she loses the confidence of the employee 
her usefulness has ceased. 

Above all else the nurse in industry should 
have a well rounded general experience and 
be endowed with good common sense in order 
to meet the daily demands that confront her. 

Health maintenance in industry is as yet 
an unmined field, the possibilities of which 
have scarcely been realized. It is not alone 
useful because it is an aid to production but 
it is a symbol of the harmony and good will 
of which Miss Gamble has spoken. 

ETHEL Brown, 
The Hoover Company, 
North Canton, Ohio 


My predecessors having so completely 
consumed the pulp and successfully cracked 
the kernel of the plum assigned to us for 
sharing, I can only endeavor to resolve the 
remnants into a few not altogether useless 
by-products. While we recognize that the 
basis of training and breadth of preparation 
for all nursing is essentially the same, we 
find as many varieties of industrial nursing 
as there are industries, and in consequence 
the need for the special individual approach 
to one’s own branch and way of handling 
its problems. 

I should like to appropriate some of Miss 
Gamble’s fine generalization of “contact” 
and apply it to the mercantile branch with 
which I am associated, stressing first the 
contact with the employer and second, the 
employee, through a department that in- 
cludes the personnel and social service work 
of the organization. 

One of the most necessary, if unasked for, 
contributions made by the nurse to industry 
is her ability and willingness and courage 
to educate the employer as to what should 
and should not be required of her, where 
her responsibility ends and that of the de- 
partmental head begins, and vice versa. If 
by efficiency, accuracy, economy, and ability 
to stand on her own feet, she sympathetically 
and tactfully makes her contacts through 
these heads, she will find her opinion sought, 
her influence growing and the next step 
easier. In no organization is red tape so 
preciously held or jealously guarded as in 
industrial organizations. 

One sometimes wonders just why a chief 
engineer or superintendent of delivery is 
called upon to help make nursing or medical 
policies, but when considered as the largest 
contributors to safety first and compensa- 
tion cases, the value of their intelligent co- 
operation is apparent. 

Miss Gamble and Miss Brown have ex- 
pressed the necessity for contacts with 
outside codperative agencies, preventive, 
remedial, educational and social. I should 
like to speak of the opportunities afforded 
for the two latter through the recreation 
department—the literature distributed relat- 
ing to special evening courses, the weekly 
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posted bulletins of the various activities of 
the Department of Education which afford 
sO many opportunities for hearing good 
lectures, good music and worthwhile plays 
without cost, the properly supervised recrea- 
tion centers for bowling, swimming, dancing, 
etc., and the vote in the choice of the periodi- 
cals which go into the reading room. 
Securing the maintenance by the plant of 
a small bank or loan fund which employees 
may draw upon when expenses for illness, 
overdue rent or coal bills press or the 
authority to recommend advance commis- 
sions or salary, when the same problems 
present themselves to a different group is 
another possible feature of the industrial 
nurse’s work. Last but by no means least 
in winning for herself the fullest realiza- 


WHAT THE NURSE CAN 
FIRST PAPER 

Before we can discuss what the 

nurse can give to the industry we must 

take a moment to consider the relation 


hetween industry and the nursing 
protession., 

Industry is a_ highly specialized 
field—it selects its workers scientifi- 


cally. When it comes to the selection 
of the nurse, however, many industries 
seem to forget that nursing is also 
somewhat specialized, and that all 
nurses are not equipped either by train- 
ing or natural abilities to undertake an 
industrial position. And in few fields 
of nursing is it more essential that the 
nurse be suited for her work. 

Before industry will receive what it 
expects, it must realize that its nurses 
must be specially trained and chosen 
for reasons of fitness alone. Industry 
must also recognize the importance of 
providing opportunities for the nurse 
to increase her technical ability and to 
develop her social understanding. 

It is equally essential that the nurs- 
ing profession give every assistance in 
the development of an orderly and effi- 
cient program of industrial nursing. 

What the nurse can give to industry 
depends first upon industry itself and 
second upon the nurse’s training and 
experience and her innate fitness for 
this form of socialized nursing. Where 
one finds an industrial management 
limited in vision, employing a nurse 
inexperienced in dealing with social 
and industrial problems, it is not rea- 
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tion of her position is a knowledge of racial 








psychology, traditions and habits, which 
makes for a better understanding of het 
large foreign family, with such t ib] 
manifestations of this understanding as 

preparation in the cafeteria of some of their 
native dishes which certainly do often ¢ xcel 


in nutritive value and digestil 
fried or delicatessen food. 
These are a few contributions indu 
may rightfully ask of the 1 , and 
which “Our Nurse” in making tl 
become a very 
industry she serves. 


real part of the parti 
MariETTA B. So 
Gin 


THE INDUSTRY 


sonable to expect much outside of the 
first aid room. 
outlook such as that exp 
vice-president of the company 
ing me when I talked to him in regard 
to my subject. He said, “I 


Compare this with an 
the 


emplov- 


ressed by 


cannot 


seem to be able to separate your work 
from any activity of your department.” 
I thought at the time that this was 
rather a broad statement but as I lool 


over our program I find that health 
does enter into every division though 
obviously more in some than others. 

It follows naturally that the 
first contribution is her hnical skill, 
and it is by virtue of this training that 
the nurse fitted to 
make her next important contribution. 
In helping to establish an understand 
ing relationship between employer and 
employee, home and community, she 
often is the only contact between the 
industry and the home. 


nurse s 


seems especially 


But this relationshiy 
lished only where there is mutual con- 
fidence between employer nurse 
and between nurse and employee. The 
nurse who feels that she 
wholly to serve her employer’s inter- 
ests and whom the emplovees consider 
merely a spy, fails to perform one of 
the most important 


can be estab- 
and 


is emploved 


tinctions ot 1 
doing her pro- 


dustrial nursing and is 
fession and industry an injustice. But 
having once established this confidence 
her opportunities are unlimited. 

Our work is varied in 
includes in addition to definite nursing 


nature and 
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work numerous other duties such as 
some employment and occasionally dis- 
missal of employees, the selling of 
additional insurance in connection with 
our group policy, seeing that all eligible 
employees are included in the pension 
system, giving assistance in the library, 
cafeteria, recreational and social pro- 
grams. 

As to the last-named the nurse can 
give material assistance. Just what 
kind of help may be required depends 
of course upon the type of manage- 
ment. Where a trained dietitian is 
employed, the nurse’s chief work will 
be among the employees, but in a 
smaller place where a practical woman 
is employed to cook and to take charge 
a nurse can be of the greatest help. 

She may supervise the cafeteria 
and plan the menus. She may act as 
cashier in order to get an idea of the 
type of tray employees take. It is 
often necessary to give thought and 
effort toward getting the younger girls 
to eat properly, but once the problem is 
solved many of the younger sisters of 
the girls can be converted to proper 
eating habits. 

There are still many points which 
might be discussed, for instance, the 
assistance a nurse may give toward get- 
ting good readable health literature and 
posters for the industrial library; the 
help she can give in connection with 
athletic activities. One of our interest- 
ing activities is the rhythm work we 
gave our girls in which we stressed 
especially the relaxation features and 
exercises for strengthening the abdom- 
inal muscles with the hope of decreas- 
ing the tendency toward constipation 
and dysmenorrhoea. 

A nurse may also influence the social 
activities of an institution. Social 
functions at our bank are numerous, 
for we believe that people are nicer to 
each other when they get to know each 
other. An experiment — successful 
beyond all expectations was changing 
the more or less formal evening dance 
to a tea dance. After two years and 
half these are still the most popular o 
our parties. They have eliminated the 
late hours and the necessity of escorts 


a 
f 


for which many of our girls are ex- 
ceedingly grateful. 

It is most interesting to note the 
many ways in which social activities 
help to solve mental problems. One 
older woman seems to have gotten 
away from her old morbid self after 
taking part in a stunt at our last ban- 
quet. Incidentally, she is a very much 
easier person to work with now. 

Dr. Frankel has said in his article, 
The Health of the Worker, 


The great task which the public health 

movement faces at the present time is the 
need for stressing the individual’s personal 
responsibility for his individual health. 
After all, what the worker does in his hours 
of leisure and rest—the pastimes he engages 
in, the food he eats, the condition of his 
home, all these have a tremendous bearing 
on his health. No matter how modernly 
equipped a plant may be, the health of the 
worker is not assured by this fact alone. 
The employer may guarantee healthful sur- 
roundings for eight hours of his day, but 
the workman himself has his other sixteen 
hours in charge. 

\Within the last two weeks this has 
been brought forcibly to my attention 
and I have also come to the conclusion 
that the nurse might well add to her 
other duties an advisory service to 
young people contemplating marriage. 

Recently one of our young em- 
ployees was found to have tuberculosis. 
We felt very definitely that in this case 
working conditions could not be given 
as even a contributory cause. I re- 
membered when this lad married one 
of our own girls. A baby arrived to 
add joy to the “ pay on the installment 
plan household” and our young man, 
ambitious to have a nice home for his 
very nice family, had gone without the 
very necessities of life in order to 
maintain it. 

Had I talked with them two years 
ago of the importance of considering 
health first and helped them to budget 
their income to take care of the necessi- 
ties, | probably would not have spent 
the week before I came down here find- 
ing work for the wife, a home for 
the child, and a sanatorium for the 
husband. 

These suggestions are by no means 
exhaustive. The nurse who its alive to 
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her opportunities and responsibilities 
will constantly find new avenues for 
increasing her usefulness. 
Rutu WENDELL, 
Chicago Trust Company, 
Chicago, Illinois. 





SECOND PAPER 

Probably in the minds of many 
people a nurse in industry is visualized 
as sitting in the first aid room doing 
emergency work, minor dressings, and 
administering remedies for headache, 
fainting, etc. As a matter of fact this 
is the least important part of her work 
except, perhaps, among the most 
hazardous industries. 

The “ 1926 Model ” industrial nurse 
must be not only a trained public 
health nurse but also everything from 
a sanitary and safety engineer to a 
court of domestic relations. Let me 
outline some phases of her work for 
you. 

She starts her day by interviewing 
new employees. She does not usually 
hire the force, but occasionally does so. 
Where there are no preliminary medical 
examinations, she gets a history of the 
newcomers. This enables her to note 
those who are sulh-standard, and to 
give advice regarding the correction of 
any defects which have been detected. 
This interview furnishes the nurse 
with a background for her possible 
patients. 

One of the most important, and to 
my mind, interesting parts of the day’s 
work may be called daily inspection or 
making rounds. Primarily the nurse is 
not a safety inspector, but if there is 
no safety engineer, she must acquire 
knowledge of this subject as it pertains 
to her special craft. In making her 
rounds she notes any changes she 
wishes to suggest to the management. 
She familiarizes herself with the vari- 
ous operations, the hazards and the 
general hygienic conditions. This gives 
her the opportunity of making friendly 
contacts with the foreman as well as 
the workers. When the foreman or a 
worker wishes some change or a favor, 
the nurse is often the one who sees 
the superintendent. She becomes the 


interpreter between employer and em- 
plovee. 

‘requently the nurse finds people at 
work, sick but not sufficiently sick to 
remain at home. They continue to 
come to work, but are inefficient and 
perhaps bad tempered, passing on, too 
often, to their fellow workers the 
germs of infectious diseases. These 
are cases for which the nurse is on the 
lookout. 

One hour is usually set aside as office 
or consultation hour. This is the time 
when the workers come for advice re- 
garding their own ills, or those of their 
families. 

Afternoons are spent in visiting ab- 
sentees and members of their families. 
Many industries provide elaborate dis- 
pensaries, clinic and rest rooms, but 
these do not relieve the man’s mind 
when he has illness at home. The 
nurse who visits must be ready to give 
actual nursing care when the occasion 
demands it, and must be able to teach 
some member of the family how to 
give the treatments and care required. 
She must also know the medical and 
social resources of her community and 
be familiar with their hours for con- 
sultation. She must be able to co- 
operate with all agencies who may, in 
any way, be of benefit to the worker. 
The home visiting is of utmost impor- 
tance. There is no way in which the 
confidence of the worker is so quickly 
gained. At this time there is also un- 
limited opportunity for health teaching. 

Often the nurse is charged with the 
rental and upkeep of the company 
houses. This gives her a_ splendid 
chance to teach home hygiene. 

With the accident cases where the 
industry does not employ a doctor it is 
the nurse’s responsibility to see that the 
patient has competent medical and 
surgical treatment. She gets the his- 
tory of the accident; talks over condi- 
tions leading up to it with the person in 
charge and sends in with her report a 
recommendation so that similar acci- 
dents will not reoccur. She visits the 
patient in his home or the hospital and 
sees that he returns as soon as he is 
able to do so. 
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The nurse in industry to-day has a 


great responsibility and unusual oppor- 


tunities. She must take the place of 
the man who, years ago, had a small 
force of workmen working for and 
with him. The old time employer was 


interested in the welfare of each and 

every one of his employees. He was 

friend, counsellor, and adviser. That 

is the position of the industrial nurse 
to-day 

Jutta A. WEDER, 
Hazleton, Pa. 
DISCUSSION 

One of the best things the nurse can give 

to industry is a real understanding of every 

day human problems. While the nurse has 

ideals which she hopes to realize in her par- 

ticular field she must not overlook the work 


at hand as it is felt by the worker, but 
give from her experience and training con- 
help in 


structive advice and solving his 





HreALTH NuRSE 


problems in as well as in home 
conditions. 

The nurse who assists in the employment 
office has the added opportunity of assisting 
the new employee. She can start preventive 
work almost at once by tactfully pointing 
out minor remediable defects and inaugurat- 
ing a follow-up system. She can give the 
employee s further help by health talks, brief 
and in language they will understand. She 


factory 


an ft How up her instructions with home 
isits and demonstrations. If during such 
visits she can make clear the real interest 


takes in his workers she has 
added further usefulness to her office. 

The educated, tactful nurse in industry 
who has a genuine liking for people is to 
much as a liaison officer is to 
an army for her position permits a 
contact between management and 
making for mutual understanding 
to closer codperation and loyalty. 

MariE BrocKMAN, 
Southwestern Bell 
Telephone Company, 

St. Louis, Missouri 
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WHAT SHOULD THE EDUCATED PERSON KNOW 
ABOUT HEALTH? 


Session of American Public Health Association, American Health Congress, 
May 18, Atlantic City 


Abstract by Euta B. Butzerin 
Director, Course in Public Health Nursing, University of Minnesota 


A unified program of Health Teach- 
ing and Activities as an integral part of 
the school curriculum seemed to be a 
dominant note throughout the session. 

Such a program involves the partici- 
pation of all persons concerned with 
the school program; the administrator, 
the teacher, the superintendent of 
building and grounds, the student and 
the general public. 

The measuring rod of an educated 
person in matters pertaining to health 
was set up by Dr. Livingston Farrand, 
President of Cornell University. He 
gave the following ten points as the 
minimum essentials for educated 
people to know about health: 


A knowledge of the physiological basis for 
sound health habits. 

A knowledge of the types, amounts and 
proportions of the various food elements 
essential to the proper nutrition of the body. 

A reasonable acquaintance with the prin- 
ciples of normal mental action and the con- 
ditions underlying the more common vari- 
ations from the normal state of mind. 

A general understanding of the sex 
instinct. 

A knowledge of the factors determining 
infection and of the combative protective 
qualities of the body. 

A knowledge, gained early, of the causes 
and the prevention of the degenerative dis- 
eases in order to offer a reasonably favorable 
prospect of passing middle life without a 
break-down. 

A knowledge of the health hazards of the 
environment, such as water and milk sup- 
plies, industries, etc., and of protective 
measures related to these hazards. 

An appreciation of the need for frequent 
dental and medical examination. 

An intelligent basis for the wise choice of 
dental and medical advisors, together with a 
scientific attitude regarding the nature of 
medicine. 

A knowledge of 

Important health 
munity is facing, 


problems the com- 


Methods of attacking these problems, 
Results to be expected from an intelli- 
gent community action. 


Miss Emma Dolfinger, Director, Di- 
vision of Health Education, A.C.H.A.., 
discussed Health Instruction in Normal 


Schools and Teachers Colleges. She 
stressed the following points : 
The primary responsibility of normal 


schools is to teach teachers to teach well— 
not to carry on research. 

When research is directed to concrete 
specific tools which may be used by the 
normal student in the health program, we 
shall truly strengthen the hands of our 
normal students. 

The elementary school teacher teaches th 
population and the normal school teacher 
teaches the elementary school teacher and, 
therefore, the burden of the responsibility 
rests with the normal schools. 


Miss Dolfinger set up the following 
factors as essential to the conduct of 
any good teachers’ training school: 

Personal health . . a program which 
will provide for fewer “ faded and jaded 
teachers.” 

A demonstration school—a 
ing health program. 

Professional courses in health 

Coordinating machinery. 


well-function- 


Dr. Charles Keene, Director, Physi- 
cal Education, University of Buffalo, 
presented the question from the stand- 
point of The Student Health Program 
Exclusive of Class Room Instruction. 
The college program should be compre- 
hensive in scope; it should provide 
activities suitable to all groups; it 
should furnish adequate equipment, 
supervision over all buildings, grounds, 
sources of food supplies, etc, and pro- 
vision for a students’ health service, 
which also offers personal guidance in 
problems of student adjustment and 
mental hygiene. 
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NORMAL DEVELOPMENT OF THE CHILD— 
How Public Health Nursing May Contribute to It 


WINIFRED RAND, R.N. 


Merrill-Palmer School, Detroit, Michigan 


Miss Rand’s paper, given at the joint program on The Normal Preschool Child 
provided by the N.O.P.H.N. Child Welfare Section and the American Child Health 
Association, Wednesday, May 19th, at the Biennial Convention in Atlantic City, followed 
Dr. Arnold Gesell’s paper on Normal Growth as a Public Health Concept, which was 


published in our July number. 


[f one were preparing a catechism on 
public health nursing and the public 
health nurse, one might conceivably 
have such questions as the following 
In It: 

©. What is a public health nurse ? 

A. An educator. 

©. Whom is she educating ? 

A. The parents. 

And behold! we have the term “ par- 
ent education.” It is a term which is 
appearing today in the vocabulary of 
all those who are concerned with the 
welfare of children—educators, physi- 
cians, social workers, public health 
workers, and parents themselves. 

And yet this term “ parent educa- 
tion”’ is new, certainly not as old as 
the public health nurse. We like it, 
we are beginning to use it fairly often, 
we are talking of programs for parent 
education and quite rightly so. 

When did it first come into being ? 

Comparatively few years ago we be- 
gan to be very much concerned about 
the way the child “acted.” Children 
were not just physical beings. They 
were behaving beings (of course they 
always had been, but collectively we 
had not done much talking about the 
fact) and sometimes their behaving 
seemed bad, unbelievably bad and not 
to be understood. Public health nurses 
often found, when working with pre- 
school children that their behavior 
actually stood in the way of physical 
health. We turned our attention to 
this, from our point of view, often 
strangely behaving child and lo, the 
parent was beside the child and the 
fault was the parent. 

All of us who have worked in con- 


ferences or clinics have been very 
familiar with the large and buxom 
mother holding what looked like a 
cherub two year old on her slide-y, 
sloping lap, and whose reply was, when 
the doctor gave her some directions 
about his care, “ But, doctor, he won't 
let me.” We are also familiar, I am 
sorry to say, with the answer made by 
doctor or nurse with its implication of 
a pitched battle, “ Well, who is bigger, 
you or your child?” It was all too 
easy when we became concerned with 
the behaving child, in addition to the 
growing child, to pin the blame for his 
behavior upon the parent. Past ex- 
perience had taught us that in other 
things the parent was at fault and in 
this, too, we found the same source to 
the difficulty. The parent was at the 
bottom of the trouble, because the par- 
ent did not know how to guide, rather 
than to force, the child in the way he 
should go. There was no doubt about 
it, parents needed to be educated in 
this respect and when we realized this 
need the term “ parent education ”’ was 
horn. 


The Nurse a Pioneer Teacher 

Let us look back to the beginnings of 
public health nursing, especially as it 
relates to the child, and in fact, it did 
not really become public health nurs- 
ing, did not really become a _ wide- 
spread movement, until it did consider 
the child’s well being. 

It was when the visiting or district 
1urse of those early days had begun to 
teach, to become in truth a parent edu- 
cator, that she began to be called a 
public health nurse. But whatever she 
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may be called, health teacher or public 
health nurse, what has she been doing 
all these years, and how successful has 
her work been? Has she been a good 
educator, especially of parents? 

Day by day throughout this and other 
lands she has been going in increasing 
numbers into homes—homes up steep 
flights of stairs in the tenement houses 
of crowded city streets, homes in the 
shanties on the outskirts of our big 
cities, homes on the quiet streets of the 
small towns, and homes, lonely and 
isolated in the wide country districts, 
or almost inaccessible in the mountains. 
Day by day she has been teaching les- 
sons, first in the prevention of disease 
and then later in the building up of 
health. Her pupils have been mothers 
usually, and her goal has been health 
for the children. Her pupils often 
have had no text books but from the 
beginning they have had laboratory 
material, as the babies might justly be 
called. We all know how sadly that 
laboratory material has been wasted 
and abused in times past and alas! still 
is to some extent in spite of the fact 
that this teacher-nurse has taught and 
demonstrated to her pupils that their 
children be guarded and tended in such 
a way that they may grow hardy and 
strong and not waste and die. But 
superstition and long established 
custom were firmly entrenched and 
could not be ousted in the twinkling of 
an eye. For the parent to learn to 
substitute the daily bath and change of 
clothes for goose oil and red flannel 
applied in the fall and removed in the 
summer may take years and several 
children. And yet, in spite of the dis- 
couragement of failures there has been 
the encouragement of success for the 
teacher-nurse. Often it has been hard- 
earned success since it has meant eter- 
nal vigilance on her part, unending 
patience, extreme ingenuity, a store- 
house of wisdom, undaunted courage 
and a flexible technique for her widely 
differing pupils, made possible by a 
sympathetic understanding of each one. 

How do we know these lessons have 
been a success? One measuring rod 


* Child Hygiene. 


S. Josephine Baker, M.D. 
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which we may use is the mortality rate, 
maternal and infant, contrasting the 
time and place where lessons are taught 
with the time and place where they 
have not been taught. In 1906 the in- 
fant death rate in New York City, for 
example, was 154. In 1908, to quote 
from Dr. Josephine Baker,* “ The Bu- 
reau of Child Hygiene in New York 
City was organized and an intensive 
program for the education of mothers 
was begun.” In 1925 the infant death 
rate in New York City was 64, a re- 
duction of 58 per cent. The average 
infant death rate for the years 1906 to 
1915 was 119, as compared with an 
average rate of 79 for the years 1916 
to 1925, equivalent to a reduction in 
the decade of 34 per cent. The pro- 
vision of a safer milk supply for babies 
had been brought about in the earlier 
decade and therefore we are probably 
justified in claiming that the chief fac- 
tor in this reduction of 34 per cent was 
the education of the mothers and that 
in that education the public health 
nurse played an important part. Fig- 
ures comparable to these are found in 
other cities where the reduction in in- 
fant mortality followed close upon the 
institution of some sort of infant or 
child hygiene program which called 
for the services of a public health 
nurse. Why did a big insurance com- 
pany undertake a program of health 
education for the pregnant 
among their policy holders? Because 
they believed that such a program saved 
lives, and figures warrant this belief. 

It is a matter beyond argument that 
lives have been saved by the right kind 
of health teaching. Not that we would 
claim all the results for the public 
health nurse. We are far from doing 
that. Clinics, better pediatrics, better 
obstetrics, newer knowledge in preven- 
tive medicine and nutrition are other 
factors which have brought about better 
practice in child care, but the public 
health nurse has been the messenger 
carrying her lesson day after day to 
the door of the woman who has sadly 
needed it. Her school room has more 
often been the kitchen than the lecture 


women 


Harper and Brothers, New York City. 
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hall, for she has been an individual 
teacher rather than a mass teacher. 
She has been indeed a pioneer in this 
matter of parent education and, like so 
many pioneers, she started out on her 
great adventure unprepared and un- 
equipped for that which she wanted to 
do. A graduate from a hospital, where 
for three years within its institutional 
walls she had been devoting her time 
to learning how to nurse the sick, not 
back to health, but to the beginning of 
convalescence, she started out to teach 
parents about health and how to attain 
it in homes. Poor thing! Sometimes 
she hardly knew what health was. But 
in the years that have followed, much 
has been done to right this state of 
affairs. Schools of public health nurs- 
ing have been established where grad- 
uate nurses may supplement their 
hospital training with the equipment 
necessary for their adventure in teach- 
ing health. Many training schools in 
one way or another are preparing their 
student nurses to go into this particular 
branch of nursing, and today in the 
education of the nurse is an emphasis 
on health not there fifteen years ago. 
The 
A few years ago when, quite logic- 
ally and chronologically, we became 
concerned with the welfare of the pre- 
school child as well as the baby, we 
again had it brought home to us that 
our public health nurse was not 
equipped with all the knowledge that 
she should have as a health teacher. 
How much could she teach a mother 
about the all-important subject of the 
nourishment of her child? Very little, 
hecause she had not been taught much 
about normal nutrition. Feeding a 
family and supervising a diet kitchen 
in a hospital were a long way apart. 
The nutritionist has been helping her 
and is now, in fact, so well grounded 
in health standards for children that 
she has entered the public health field 
f its welcome workers. The 
public health nurse as a parent teacher 
must be better equipped in training 
school with the fundamentals of nutri- 
tion or she cannot carry on a well- 
rounded program in parent education. 


Nurse a Pioneer Learner 


as one ot 


THe Pusrtic HEALTH NURSE 


A pioneer in parent education, the 
public health nurse has taught the 
physical care of babies and children. 
Suppose, however, that we stopped 
with physical well-being as our goal 
where would we be? If we continued 
with what has of late years been our 
goal, physical well-being, and did not 
concern ourselves with mental and so- 
cial well-being, we would never pro- 
Physical health is hardly com- 
pletely possible without mental health, 
and even if it were it would certainly 
not be desirable. Healthy children and 
bad act-ers would make a deplorable 
situation as would children “ good as 
gold” but ill nourished and handi- 
capped. Our goal changes and we see 
today that that for which we would 
strive is a child physically and mentally 
well, adjusted to well-balanced living. 

The Task Ahead 

Can the public health nurse, there- 
fore, continue to concern herself in her 
campaign of parent education simply 
with physical well-being? If she is the 
pioneer which she was_ twenty-five 
years ago (and why should we think 
that she has grown soft with the 
vears?) she sees a great task ahead of 
her, that of teaching the mother some 
of the fundamental principles in child 
euldance which will help the child to 
grow in mental and health as 
well as in physical health, unhampered 
with the handicaps of a warped per- 
sonality. But, as in those early days, 
she woke to the fact that she did not 
know health and how to teach it, and 
as within the last few years she has 
realized that she has much to learn in 
regard to nutrition, so today, if she 


} 
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social 


sees her whole task she cannot shut 
her eves to the fact that she is not 


equipped to do it all, and must say and 
say aloud, “ Teach me something about 
the whole child, about the development 
of his personality, that I may no longer 
so among the mothers who are my 
pupils and my friends giving them al- 
most no help in their great problem of 
helping their children to form the right 
habits for efficient healthful living.” 

The nurse, like most of the world, 
has thought that the one thing to do 
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with spectacular behavior was to stop 
it immediately and by force. She has 
not known the importance of getting 
at the cause of behavior nor how to 
get at it even if she has realized its 
importance. She has, therefore, some- 
times suggested treatment of behavior 
which in the light of its cause has been 
more than ill advised. A child scream- 
ing night after night may possibly be 
terror-stricken at the thought of bears 
under the bed, a thought given to him 
perhaps by an adult. Should that child 
be shut in a room and left to cry it out? 
Yet that is advice that may be given 
by one who is not sensitive to causes 
and who, therefore, decides that there 
is nothing wrong with the child. Noth- 
ing wrong on the surface but much 
wrong in the mind and how cruel to 
let it stay wrong! 


Unique Opportunities 


he opportunities of the nurse are 
aloe and she can use them for she 
actually hears such things as a 
mother threatening to call the police- 
man or to leave the child at the 
‘linic; she sees a mother slap a child 
who doesn’t leave his play instantly to 
do her bidding, she hears a mother con- 
tinually nag and she has the oppor- 
tunity to suggest that it might be wiser 
to give a few moments’ warning rather 
than rt ithlessly to break in upon a 
child’s absorption, and that perhi aps the 
mother’s nagging’ had something to do 
with her dhiia's negativism. She has 
many opportunities for good advice, 
lost opportunities if she is not able to 
give it! 


( 


An innate wisdom and common sense 
have in many instances saved the day 
for a parent and child—but not all 
parents are innately wise and sensible 
and for the great body of parents there 
has been no knowledge available to help 
them prepare for the guidance of their 
children. But the time has come when 
knowledge has been acquired as to the 
importance of the early years from a 
mental and social viewpoint, and as to 
certain fundamental principles which 
should guide us in our dealings with 
children. The conception, for example, 


of the right relation between parent and 
child is a different one today from 
what it has been. The world has been 
waiting for this knowledge. Doés not 
parent education imply teaching par- 
ents the care of the whole child, physi- 
cal, mental and moral? Without doubt, 
yes. Has not the public health nurse 
been to a certain extent a parent edu- 


cator? Without doubt, ves. Has the 
time not come for her to become to a 
further extent a parent educator? Is 


not the answer again, “ yes’? 
Demanding Enlightenment 
The public health nurse is today 
a strategic position. She has built up 
a great parent clientele, parents who 
know that they have learned from he: 
and who are grateful and receptive. 
While the public health nurse has been 


teaching, a new body of knowledge has 
been sr ig which has changed the 
old tech miqu of child t raining. Par 


ents have a setias need for this knowl 
edge—how is it to get from those who 
have it to those who need it? Why 
not by the public health nurse? She is 
in the field, she has receptive pupils 
she is in a strategic position to spread 
the gospel but—shiec hasn't the gospel! 

That is the reason why she must cr 
“Teach me.” A gospel, 
a simple tale with a message; _ the 
tricacies of science she cannot be asked 
to get, she is not called upon to become 

psychologist, but she can | 
simple lessons to teach | ! ich 
will mean as Dr. Gesell says, the “ rad 
ical reduction of the gross faults of 
child care.” Our goal changes, we 
have to run to keep up with ourselves. 
A strategic position is a dangerou 
position. If by any chance we fail to 
take advantage of our next oppor- 
tunity, we fall back. 

Let us, therefore, turn 
educational institutions, hig 
colleges, training schools, and 
voice cry—‘ We must be taught that 
we may teach about the whole child!” 
Otherwise public health nurses will not 
be able to take the next step forware 
in public health and not to take it woul 
be intolerable. 
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A PLEA FOR A NATIONAL HEALTH 
ASSOCIATION 


\We are printing an abstract of the 
main points in Dr. Lee K. Frankel’s 
opening address at the American 
Health Congress in Atlantic City— 
one of the outstanding contributions of 
the meeting. 

Dr. Frankel first sketched the his- 
tory of the National Health Council, 
stating that it had a record of valuable 
accomplishment, particularly in its 
efforts toward coordinating the activi- 
ties of its member organizations. He 
then proceeded to outline new and 
drastic possibilities. 

“. . . The Health Council has 
been for all intents and purposes a 
gentlemen’s agreement. No construc- 
tive program could be carried out with- 
out the consent and approval of the 
constituent societies this fre- 
quently placed the Council in a delicate 
situation in attempting work along any 
specific activity which might possibly 
interfere with the avowed purpose of 
one of the member societies. Develop- 
ments have been retarded because they 
implied an infringement of member 
activity, or a consolidation of two or 
more lines of endeavor. 

“To-day it (the Council) must be 
more than an agency devoting its time 
largely to the mechanics of organiza- 
tion. Its purposes and aims must be 
more constructive. It must develop a 
unified program for the larger pur- 
poses of the eradication of diseases and 
the prolongation of life. 

‘To put it as tersely as possible, are 
we ripe in the United States for an 
attempt to unite the various national 
voluntary health organizations in one 
compact body which shall not limit 
itself to campaigns for the eradication 
of any one particular disease, but 
whose main purpose shall be reduction 
in morbidity and mortality through a 
concerted unified attack on all dis- 
cases? Is it the psychological moment 
to think in terms of national health 
rather than of specific disease ? 


“Tf we can answer this question 
affirmatively then is the National 
Health Council the organization 
through which union can be effected ? 
Has it the nucleus for a larger unified 
program? Can it be reconstituted? 
Will its members consider the possi- 
bility of joint rather than individual 
effort? Can an amicable understand- 
ing be arrived at which shall make for 
union? If this is not feasible, is it 
desirable to bring about such union 
under the aegis of one of the member 
societies or shall we consider the or- 
ganization of a new national associ- 
ation of which existing associations 
shall become an integral part? 

“Which of the member organiza- 
tions would be best adapted for such a 
purpose? Some years ago I| had the 
dream that the American Public 
Health Association might be such a 
unifying organization. More recently, 
however, the Association has felt it 
desirable to become a distinctly techni- 
cal and professional body, composed 
largely of health officers and other 
health officials. ‘The Red Cross pos- 
sesses special qualifications and 
might even to-day become the nucleus 
for the type of organization I have in 
mind if disaster relief could be made 
a minor activity. 

“The National Tuberculosis Associ- 
ation is the pioneer organization of its 
type. It has a machinery of affiliated 
groups ramifying throughout the coun- 
try. It has possibilities of the widest 
expansion. It has a sound method of 
financial support—the Christmas Seal 
and the Association’s contributing 
memberships. Were it possible to 
generalize the Christmas Seal—its 
strength lying in the fact that it 
solicits and receives donations from in- 
dividuals irrespective of social or 
financial condition—to expand both its 
appeal and application, all the major 
forms of public health activity would 
receive a degree and character of popu- 
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lar support which so far we have never 
attained. 

“If, however, neither the Council 
nor the Red Cross nor the Tuberculosis 
Association can undertake unification 
I would put up to you the question of 
the desirability of an entirely new 
organization, to be known as the Na- 
tional Health Association. If we can 
grasp the concept that in our voluntary 
agencies we must follow the example 
of our official health agencies, we shall 
have a sympathetic attitude towards 


greater coordination and_ eventual 
amalgamation and union. The 


official agencies have advanced further 


in this respect than the voluntary 
groups. Significant is the close con- 
tact which is developing between 


official and voluntary health groups in 
New York City, so that one shall sup- 
plement and complement the other. 
Still more significant is the develop- 
ment of an Ohio Social Hygiene Coun- 
cil in cooperation with the Ohio Public 
Health Association. 

“In the social welfare field we have 
met this issue and are rapidly solving 
it. The larger communities in 
the United States have developed Com- 
munity Chests. These approach the 
communal problems from the view- 
point of the community. . . . Asan 
inevitable result, those who are inter- 
ested in the development of the Chest 
are being educated in the community 
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rather than the institutional viewpoint. 
The amalgamation of communal socie- 
ties and institutions is going on. Un- 
necessary organizations are disappear- 
ing. Research into community needs 
is being carried on. New agencies are 
being created as the result of ex- 
haustive study. 

“T am asking that those who repre- 
sent special interests in health work 
confer to see whether (national) union 
is possible. I am confident that if any 
type of union could be brought about, 
a concerted appeal to the people of the 
United States for funds would im- 
measurably increase contributions and 
gifts. 

“In conclusion I am convinced that 
a united organization, manned by rep- 
resentative men and women, with divi- 
sions and bureaus to cover every field 
of activity now covered by existing na- 
tional health organizations, with a 
definite purpose to cooperate with 
existing official health bodies, either 
local, state or national, could revolu- 
tionize health work in the United 
States. Not the least of its activities 
would be the education of 110 million 
people in preventive medicine and per- 
sonal hygiene. 

“Only when we have unified effort, 
through the work of a unified associ- 
ation can we ever hope to bring about 
another dream, a united Federal De- 
partment of Health.” 





Nurses at the Convention spent much 


sontal patients. 


Many were themselves in 
y 


time discussing vertical and hori- 


curves. 
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THE CENSUS AND PUBLIC HEALTH 
NURSING TRADITIONS 


By Mary AucustTa CLarkK, A.M. 


Epitor’s Nore: Miss Clark, who is now Research Statistician of the Joint Committee 
on Methods of Preventing Delinquency, made a preliminary survey of the material in Miss 
Waters’ files and is responsible for the suggestion that a census be taken. Miss Clark was 
consulting statistician for the N.O.P.H.N. when the census was being planned and has been 


in close touch with all its developments. 


“THE Census of Public Health Nurs- 

ing has been a carrying forward 
of the finest of all of the public health 
nursing traditions. The National Or- 
ganization for Public Health Nursing 
has from the beginning been a “ fact- 
finding ” organization. When this or- 
ganization came into existence in 1912 
it was particularly fortunate in finding 
a large amount of statistical informa- 
tion about public health nursing already 
assembled. Miss Ysabella G. Waters, 
who had been collecting such informa- 
tion since 1901, gave to the new organ- 
ization the information she had already 
collected and also her services for the 
further gathering of data. When in 
1922 Miss Waters turned her files over 
to the organization—a generous and 
extremely important contribution—the 
Census of Public Health Nursing was 
undertaken as a continuation of the 
service of information gathering which 
this organization has always main- 
tained. 

This tradition of the National Or- 
ganization for Public Health Nursing, 
of recording the facts about its field, 
has grown into a reputation. In the 
Survey, for January 15, 1926, appeared 
an article by Dr. Haven Emerson enti- 
tled “A Plea for the Measurement of 
Social Reconstruction.” Dr. Emerson 
closed the article with this plea to social 
workers : 


‘ 


The physician, the public health engineer, 
the visiting nurse, your colleagues and com- 
petitors in well doing, challenge you, the 
devotees of social practice, to enter the lists 
among believers in orderly accumulated 
tacts. 


This census project, thus built on a 
former project of the National Organ- 
ization for Public Health Nursing, has 


not been merely a carrying forward of 
the service started at the very beginning 
of the development of public health 
nursing. It has really been based on 
the data assembled by Miss Waters 
from 1901 to the end of 1922. In 
starting projects, organizations often 
have no preliminary material available, 
such as records of former experience 
on which to base the new studies. 
Where material is available it is often 
the case, unfortunately, that it has not 
been recorded in such a way as to be 
useful in organizing the new study. 

While certain fact-finding efforts of 
other organizations have been very in- 
tensive indeed, they have been less com- 
prehensive than this census. The last 
American Public Health Association 
survey of Municipal Health Depart- 
ment Practice covered the 100 largest 
cities of the United States. The 
American Child Health Association 
survey covered 86 smaller cities. In 
the census of public health nursing 752 
cities of over 10,000 population are re- 
ported upon—566 more cities than the 
other surveys taken together covered. 
Not only cities of over 10,000 popula- 
tion but all other smaller cities and all 
rural areas of the entire United States 
have been covered. 


Interpretation of Nursing Problems 
by Nurses 


The census has been carried out in 
accordance with another tradition— 
that nurses should themselves inter- 
pret material about nursing problems. 
Those concerned with planning techni- 
cal details cannot speak too highly of 
the splendid codperation of the nurse 
members of the staff of the National 
Organization for Public Health Nurs- 
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ing. They helped the statisticians first 
in choosing and defining the items to 
be covered in the schedule, second in 
advising about how to approach work- 
ers in the field, and third in selecting 
the points of greatest interest to in- 
clude in the general summary tables. 
This simple enumeration of their co- 
operation may suggest that the service 
they gave was a minor consideration. 
Rather it was the major contribution 
toward carrying out the census project. 

Two former members of the organ- 
ization staff had especially important 
parts. Miss Anne A. Stevens followed 
every detail of the plan and gave count- 
less invaluable suggestions about set- 
ting up the project. Without her 
vision as to the usefulness of the effort, 
and without her continued appreciation 
and encouragement, there is doubt 
whether the census would ever have 
been taken. Miss Maria Bates also 
made a very great contribution to the 
census project. The nurse members of 
the staff contributed ideas about ap- 
proaching workers outside of the staff. 
Miss Bates, however, translated these 
ideas into letters and carried on the 
correspondence which actually secured 
their cooperation. 

Statistical Problems Encountered 

In referring to the planning of the 
census, mention may be made of one or 
two of the many statistical problems 
which were troublesome. The matter 
of definitions was especially difficult. 
For example, the main point to be set- 
tled seemed to be “ what is a public 
health nurse?” To this group it is 
not necessary to say that there was no 
generally accepted definition available 
to answer this question. 

Also, although such information was 
greatly desired, it was impossible in 
1924 to gather comparable information 
about the amount of service given by 
the various agencies. It is to be hoped 
that by 1930, which may be suggested 
as the date of another census, record 
keeping will be well enough standard- 
ized to make it possible to include ques- 


tions about services. The problem of 
how to keep useful records of services 
rendered is one of the most interesting 
and important statistical problems in 
the field of public health. The N.O.P. 
H.N. is attempting to solve that prob- 
lem for nursing organizations. Sug- 
gestions about keeping and interpreting 
service records are to be presented in 
later sessions of this conference.* 
Officers of state organizations and 
census representatives gave invaluable 
assistance in distributing and collecting 
the schedules. Finally, some represen- 
tative of virtually each one of the con- 
stituent agencies to which the National 
Organization offers service has taken 
the time to fill in a long question blank 
at the request of the National office. 
So far as the N.O.P.H.N. itself is 
concerned, the method of carrying out 
this project as a cooperative project 1s 
of outstanding importance. I doubt 
whether any other voluntary organiza- 
tion has ever secured a definite piece of 
cooperation on as large a scale from 
those it was established to serve. 
Moreover, through publishing the re- 
port of the census in THE PusLic 
HeattH Nurse the National Organ- 
ization is returning to the contributing 
organizations a comparative analysis of 
the information they furnished. A 
contact thus established should make 
the building up of further service 
relations possible. 
Interpretation the Next Step 
There is another chapter yet to be 
written about the cooperation of nurses 
after they have given more coopera- 
tion. The report which has already 
been published is a statistician’s sum- 
mary of the main facts revealed.f No- 
where in this report has the attempt 
been made to answer the following 
questions: 
What do these findings mean for nurses? 
What should be done about them? 
Statisticians can arrange and rear- 
range material and tables. Additional 
tabulations can be made to answer new 
questions that nurses may ask. But 


* Graphic Presentation of Public Health Nursing, page 471. 
+ See THe Pusric HeattH Nurse, May, 1926. 
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when the material has been assembled, 
the interpretation of that material is a 
task for nurses. It may not be neces- 
sary for nurses actually to write all of 
the interpretation, but whoever does 
the writing should act as a scribe to 
elaborate the interpretation of an ex- 
perienced nurse or of a group of 
nurses. However, the suggestion may 
be ventured that a statistician who has 
had considerable experience in work- 
ing with data in the field of nursing 
may be able to give valuable hints to 
nurses as to what the findings reveal. 

Truth will out! The census has not 
been finished! The gathering of the 
information has been completed, the 
preliminary tabulations have been made 
and a report about them published, but 
there are many other uses which should 
be made of the information now assem- 
bled in the census files. 


Possibilities in This Assembled 
Information 

Being a lay speaker and therefore 
having an imagination not cramped by 
practical limitations as to budgets, | 
will let my imagination run riot in sug- 
gesting the possibilities of this assem- 
bled information. It has important 
possibilities for general health agen- 
cies, for agencies directly concerned 
with public health nursing, and for in- 
dividual nurses. 

I was acting as Consulting Statis- 
tician for the National Health Council 
when the plan for this census was be- 
ing made and there seemed to me many 
possibilities in it for the several na- 
tional health agencies with which I had 
contacts. In the first place it locates 
for all of the health organizations the 
agents to whom they may turn for help 
in carrying out their programs. Each 
national organization participating in 
this American Health Congress might 
be named and a use that might be made 
of the census information by each sug- 
vested. These organizations need in- 
formation about the location of public 
health nurses for two reasons: 

First, to establish contacts with them in 
order to interest and educate them in special 
activities, and 


Second, to use them as agents to carry 
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some particular service or message into the 
homes in which they work. 


The National Organization for Pub- 
lic Health Nursing actually has in its 
files the names and addresses of all of 
the organizations in the United States 
which employ public health nurses and 
also the number of nurses they employ. 
lhe national health agency which first 
levelops the possibilities of establishing 
contacts with these nurses will build 
up, to say the least, a powerful field 
service. 

Organizations which carry out their 
work through demonstrations may ob- 
tain important information about the 
present organization of health work in 
localities under consideration for de- 
monstrations by examining the census 
files. Specifically, I think much use of 
the material might be made by the 
Rural Hospital Division of the Com- 
monwealth Fund and by the Interna- 
tional Health Board of the Rockefeller 
Foundation. This use of the material 
is suggested because the facts about the 
provisions for rural nursing in each 
county and even in each township of 
the United States are available in the 
files of the National Organization for 
Public Health Nursing. Insurance 
companies providing nursing services 
for those they insure may also obtain 
valuable information. 

At the risk of introducing pessimistic 
remarks it must be admitted that an 
experience of many years in working 
with health organizations forces this 
suggestion: that it will take careful 
‘“ promoting,’—‘ sales talk” if you 
will—to keep before the minds of 
executives of health organizations the 
possibilities that lie in careful analysis 
of this census material. Much is said 
in these days about fact finding, but 
there still remains the situation that the 
application of facts requires long hours 
of tedious study and analysis by those 
who would use the facts. Fact finding 
can become a valuable part of an or- 
ganization’s program only in so far as 
statisticians and other research work- 
ers are patient and faithful in educating 
executives and staff members to iter- 
pret the facts presented to them. 














THE CENSUS AND Pustic HEALTH NuRSING TRADITIONS 467 


The census material is valuable in 
countless ways to nurses and to nursing 
organizations. The more important 
findings have been made _ available 
through the published report, but it 
should be noted that much of the valu- 
able information recorded on the sched- 
ules has not yet been tabulated. ‘The 
speakers who follow are to discuss uses 
of the findings in developing a general 
program in the field of public health 
nursing, in planning for research, and 
in directing state activities. By refer- 
ence to the printed report, it is possible 
for a board of directors of a local 
agency, knowing the facts about its own 
organization, to compare it in many 
aspects with other similar organizations 
in the state and elsewhere. If direc- 
tions on the census schedule have been 
followed, each agency has in its files a 
copy of the description given in the 
census return. This copy should be 
referred to in reading the printed 
report. 

Because of the possibilities that lie 
in the intelligent interpretation and ap- 
plication of the information that has 
been obtained through this first census 


of public health nursing, the following 
suggestions may be made: 


The census information should be used to 
the limit of its possibilities. The N.O.P. 
H.N. should publish as many interpretations 
of it as possible from many points of view. 
It should use it in planning its own activities 
and studies. The information in the files 
should not only be offered to other organ- 
izations for their use, but also the N.O.P. 
H.N. should carry on a regular promotion 
project to inform other organizations about 
the material. 

Preparation should be made for taking 
another census. It is very desirable, on 
account of stating correct population ratios, 
to take a census in 1930 at the time of the 
Federal Population Census of the United 
States. In the meantime, between now and 
1930, it would be a good plan to consider 
extending the census to the difficult fields of 
dispensary and industrial nursing. 


In closing, I want to congratulate 
the officers and directors of the N.O.P. 
H.N. for continuing to finance the cen- 
sus project when times were hard. [I 
think all health workers in all the fields 
of health work will join me in appre- 
ciation of their vision in carrying 
through this thrilling demonstration in 
fact finding. 


Following Miss Clark’s paper several speakers, taking the census as A Con- 
tribution to Public Health, spoke from different points of view. Miss Elizabeth 
G. Fox presented the following ten points: 


Where We Are: The location of the 
public health nurses has a distinct bearing 
on a number of problems and especially on 
the management of our national work and 
the distribution of our effort. It throws 
light, for instance, on such questions as 
“Where shall our national headquarters 
be?” “Where shall we hold our conven- 
tions?” “ How can we represent our mem- 
bership on our committees?” “To what 
section of the country should we look for 
our officers?” ‘“ How shall we plan our 
field work?” and other problems which in- 
volve the question of serving the greatest 
number. 

These figures also point out vocational 
opportunities. 

The percentage distribution of nurses is as 
follows: 

East of the Mississippi River. .80 per cent 

Northern half, 68 per cent. 


Southern half, 12 per cent. 

West of the Mississippi River. .20 per cent 
Central States, 12 per cent. 
Mountain and Pacific States, 8 per cent. 


How Much Country Is Covered: The 
figures including this point in the census 
show how far we have come in providing 
service to the country and how big a prob- 
lem yet remains, also where the weak spots 
are and where we need to concentrate our 
effort. They show that the public health 
nursing movement has penetrated widely 
throughout the cities and towns but has not 
yet made as extensive an impression on the 
rural areas. 

How Many Nurses Per Population: The 


figures relative to this question provide 
ammunition for the individual states in their 


efforts to increase the number of nurses and 
reduce the load for each. They alsc show 
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vocational especially for 


opportunities, 


pioneer work. 

HW’) I i ] VS the Nurses: The census 
figures here show very clearly the recent 
trend « yublic health nursing from volun- 
{ effort to official effort. They show 
how widely the public has been aroused to 


se of responsibility for providing public 
] 


ras a service. They also give 


pe of preparation the nurses 


need for their work, public service demand- 
ng rather different preparation from volun- 
ta Service 

These figures also point out to the 
N.O.P.H.N. that much of its effort should 
be directed toward the advancement of pub 


lic health nursing standards under official 


spices it is clearly evident that public 


health nursing will eventually be largely a 


Wh ls the Division of Responsil iit 
} he Be ls of Health and Boards 
»f Education: For many years this has 
been | c controversy but we have never 


which to determine what 


the arguments, it 


1s t til to note that boards of health 
emp! th larger number’ of nurses, 
in some sections there are more 

irds of education employing nurses than 

I ds of health. It is also interesting to 
te that the predominance of official work 


curs in the smaller towns and in 


t where public health nursing is of 
recent development, the voluntar: 
s having their main strength in the 


became entrenched 


som 


Who its Up the Money hy Here the 
census also shows to what an astonishing 
tent the public is now paying for public 


health nursing also the inter- 


sting fact that voluntary and public agencies 


through taxes, 


working together in maintaining public 
health nursing services to so large an extent. 
the 


National 


\merican Red 


Tuberculosis 


played by 
the 
also 


The conspicuous parts 
Cross and 


Association ar evident 


rom the figures. It is especially noticeable 
that out of the total of 3,269 agencies em- 
ploying public health nurses 1,167 services 


are maintained wholly or in part by these 
two national organizations. 
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Y15e OF Staff: The ask nishing fact that 


71 per cent of all public health nursing 


agencies employ only one nurse is disclosed 

for the first time. This accentuates sharply 

the need for preparing public healih nurses 
r positions of community leadership si 


county or 


are not only technical workers but are also 


rganization builders and leaders in all com- 
munity health work. Schools giving public 
health nursing courses will doubtless take 


this fact into consideration in arranging their 


curricula. 
This also has a decided bearing on the 


kind of service needed from the N.O.P.H.N 


(he large majority of agencies having onl 
nurse require more aid than the 5 p 
cent of agencies which have more than ten 
nurses and usually fairly adequate super 


also reminds us that standards 


vision. It 
ind patterns must be designed for the very 
small agency as well as for the large agency. 
In the past there has been a tendency to set 
work out patterns for the 


standards and 


large agency and then endeavor to 


these down or modify them to fit the 
With 71 


in the latter group it is 


agency. per cent Of our agencies 


quite clear that tl 
deserve to have first-hand attention and not 
to have to use patterns made first for another 
group and then made over for them. 
Whatever one’s belief in regard to gener 


ization versus specialization one cannot help 


but wonder whether communities are well 
served in which there are as many as six 
agencies each employing one nurse. The 


that there are 


many towns in which there are as many as 


statistics disclose the fact 


three or four agencies each one employin 


from one to three nurses. 


What Branches Are Covered: Probably 
no one would have ventured to guess before 
the census was taken what branches « 

public health nursing are most often included 
in local programs. We learn 
that work 


largest number of programs although ther« 


from the sta 


tistics school appears in the 


has been no special interest agency exclu- 
sively engaged in promoting this work. To 
the National Tuberculosis Association should 
go the credit for the fact that tuberculosis 
nursing appears second in frequency in local 
programs. 
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It is of concern that 
morbidity care is given by only 50 per cent 
of the public health nursing agencies. This 
fact that 


51 per cent of public health nursing agencies 


a matter grave 


figure has a close relation to the 


under official direction. 


are 


collected 


inadequate is 


on 
the 


Supervision: The statistics 


this matter show how 


supervision given in public health nursing 
agencies. 

census shows the proportion of nurses 
patients (staff nurses) 


me direct cat to 


giving indirect care to patients. 


Under this last heading are included direc- 
tors as well as supervisors. This makes the 


ae ie 
relationship aj 


ir somewhat better than it 
ally is. Taking the United States we find 
that the ratio between nurses giving direct 


giving indirect care is: 
to 12 
to 10 or less 


2/ states 1 t 


nurse 
United States 1 
9 states l 


between 10 and 20 


1 to between 20 and 30 


: : =. 
spoke On Thre V al 


| lue oO] the 
When I was 


asked to conduct the census 


public health nursing in South Carolina 

| nsidered it a privilege. We believe that 
f the chief functions of the State Bu- 

reau of Public Health Nursing is to act as 
clearing house for all agencies in the state, 


private, and to be able to 


ther « ial or 
furnish them both information and advice. 
uth Carolina is a small state and 
se as a state bureau we have always 


all 


more 


particularly close contact with 


the health organizations, we had a 


uplete knowledge of where and how 
nurses were working than is usual with 
te bureaus. Nurses working with all 
health organizations send monthly reports 


Public 


as do some nurses employed 


Health Nursing 


by the 
We found, 
could 


m the questionnaires in 


Bureau of 
mills 
1 the boards of education. 


that much information be 
gard 
the 


work 


re 
» the history of the beginning of 


source of support, type of 


being done, and points of weakness. 
having at hand a de- 


tabulated 


The advantage of 


carefully record, such as 





Miss Ada Taylor Graham, Director of the Bureau of Child Hygiene and 
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7 states 1 to more than 30 
3 


states No nurses giving indirect care 
Colored § We I 1 Va 
the first time to report t \\ l 
colored nurses are u ed in t l ] lth 
nursing field. It is interesting to not! hat 
early one-half of 1 ed in 
the southern states and _ that irly two- 
thirds are employed under LU es 
Conclus On t 

through th 
value to national nei { tate depart- 
ments of | | | 
Branches, t hool 
nursing, to reseal 
dents of social d health t | Hithert 
objectives and pi 
been based on estimates, and vet vague 
estin es at that \ 
and should be ble | { 
uccurate bea yr with t r 
pass, the census, and 1 ection 


the completed cen 


teat ee ‘ 
into <¢ t | | 
need of lic |} ] | 
real facts ina ! 
to accomplishment 
We have made use of tl ! 3 in ¢ 
following ways up to dat 
the discontinued servic I t 
what was the cause of tl 
plan toward reor 
firmer basi We ha fol 
services where we | f : 
still being given by priva 
it had seemed t is tha 
should be able t ar t] nd 
found out many int 


these was the fact t! 


tions such as the | ed | ; ntet 
the county tubercul | 


to have the support 


turned over entirely to | 
of the added intet and e1 


by the mx 


they were actually helping 


1 4 ° 
pocketbooks as well as giving their 1 4 
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support. A closer study of these services 
convinced us that we were mistaken in trying 
to make their support entirely official. 
Many of the mills in South Carolina 
employ public health nurses. With some of 
this group the Bureau of Public Health 
Nursing has, the of the mill 
manager, an advisory relationship and the 
nurses report month to the 
With often to the 
of a nurse (generally one without any spe- 
cial training the work) to admit that 
she is not infallible, such a relationship has 
not the 


planning a 


at request 


each Bureau. 


others, due reluctance 


fi Tr 


yet been established. Inspired by 


general census, we are now 


census of the industrial nurses in the states, 
knowledge of what 
they are doing and what they want to do, 
that we may stimulate them to make their 
program the same as that of the state as a 
whole. 


hoping, by increased 


Recently we have made a new census of 


Nott We hope to print the rest of the 
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the public health nurses in South Carolina, 
believing that by keeping this information 
up to date we may help the N.O.P.H.N. in 
program of service to us and likewise 
have valuable information constantly avail- 
able for our own use. 

Briefly I think 


census gives us: 


its 


we, can say that the 

A measure to show us our position in the 
development of public health nursing in our 
own state as related to those states that have 
made progress. 

A concise presentation of information to 
be used in building up new services. 

A knowledge of the weaknesses of serv- 
ices, where we can go in and be of assistance 
in building up a more rounded program. 

A knowledge of the variety of services 
working in the same communities so that 
we may get an idea of how an advantageous 
combination could to give a 
better public health service to the people. 


be managed 


discussion on this subject in a later number. 


The dominant motive of the present-day public health movement is the education of the 
individual in the principles of healthy living and the nurse is the most effective of all agents 


for the execution of this task. 


It is no wonder that the role of the nurse bulks larger every 


year and that recent standards for a community health program assign one-third of a total 


ideal budget to public health nursing. 


There is no logical reason why visiting nurse service should not be supplied, as hospital 





service is often now supplied, by municipal authorities and on either a free or a pay basis.— 
C.-E. A. Winslow, American Health Congress 


Let every parent remember that there is no greater affliction which can be thrust upon 
the child than that of inheriting the type of parent who refuses to let him grow up.— 
Douglas A. Thom, M.D., American Health Congress. 


When we consider that more hospital beds are devoted to care of mental patients than 
to all other forms of sickness combined; that there are large armies of psychoneurotics who 
are living on half time and who are definite psychiatric problems; and finally when we 
consider behavior deviations and the tremendous human wastage in our prisons and reforma- 
tories—we see the problems which challenge psychiatry to develop an interest in the positive 
health program.—Dr. Frederick H. Allen, Amertcan Health Congress. 





GRAPHIC PRESENTATION OF PUBLIC 
HEALTH NURSING 


Epitor’s Note: 


An especially interesting and well attended meeting at 


Atlantic City 


was the Joint Session of the N.O.P.H.N. with the Public Health Nursing Section of the 


American Public Health Association, under the general title of Graphic P 


resentation of 


Public Health Nursing—A Class in How to Do It. 

Taken in connection with the widespread interest shown in the census, with its methods 
of graphic presentation, it is evident that nurses as well as sanitarians and other health 
workers have awakened to their need for more definite and scientific knowledge of how to 


present to those interested, or those whose interest should be aroused, the facts they 


selves are familiar with. 


We print a summary of the three talks given at this session. 


HOW TO MAKE CONVINCING CHARTS 


May Ayres Burcess, Pu.D. 


R. BURGESS presented a series 

of charts, showing, first, how 
examples of diagrams actually ap- 
peared in the printed annual reports of 
visiting nurse associations, and, second, 
how the same figures could have been 
shown more clearly and convincingly 
had the rules of graphic presentation 
been followed. It would be difficult 
to summarize her vivid and forceful 
talk without reproducing the eleven 
charts upon which it was based. One 
pair of charts is given here to illustrate 
the sorts of suggestions made. 

Dr. Burgess discussed the uses of 
line, column, bar, and pie diagrams and 
showed bad and good examples of each 
kind. She summarized her talk by 
citing five rules for diagram making, 
which, if closely followed, will help 
even the amateur to make good dia- 
_ grams. The rules were as follows: 


1. Formulate Your Question. 
The diagram should always answer a 


question. If there isn’t any question, you 


| them- 
don’t need any diagram. Formulate the 
question first. Then make a diagram to 
answer it, as simply and quickly as you 
can. 
2. Tell One Story. 

Don’t try to say everything you know in 
the one diagram. If you have two stories, 
make two diagrams. 

3. Keep It Simple. 

Omit the fancy touches Use round 

numbers. Leave out deta Cut every 


touch. Put 
the text, not in the diagram. 
4. Keep to One Plan. 


unnecessary explanations in 


Use the same unit of measurement 
throughout the diagram Don’t change 
your method in the middk Fin 
same way you started. 

5. Try It on a Friend First 

Find a reasonably intelligent person 

Give him the diagram. Don’t tell 


what it says; make him tell 
can’t tell you, find out why. Never 
lish a diagram until three intelligent lay- 
men have shown that they 


can underst 


it without help 


HOW TO FIND FIGURES 


Louise M. TATTERSHALL 


Statistician, 


HE nurse needs to keep records, 
because it is only from accurate, 
systematic daily records that she can 
gather facts as to her work, and it is 
only by carefully presented facts, in 
the forms of tables and diagrams, that 


N.O.P.H.N. 


she can demonstrate to her advisory 
committee the need for additions in 
staff, increases in budget, or changes in 
policy. The more the nurse 
these things, the greater is tl 
for keeping careful daily records. 


needs 


le necessity 
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Visiting nurse associations naturally 
desire to compare the work of one 
association with that of another, but if 
they are to do this, it is essential that 
they use the same statistical terms in 
recording their work. They must 
agree as to what the words mean; and 
use them all the same way. They must 
not, for example, refer to “cases” if 
what they really mean is “ patients.” It 
would greatly strengthen the statistical 
work of the visiting nurse associations 
if they could come to some general 
agreement as to the terms they will all 
use for keeping their records. 


1-4 
1.3 
1.2 pane 
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In these two charts, shown by Dr. 


illustrates the lack of clarity resulting 
shaded black and whtte. 


\When the nurse wishes to make a 
diagram, she must first decide what she 
wants to show. She decides on the 
main headings of the material she is 
voing to tabulate, and writes them 
down the left hand side of a sheet of 
ruled This is her work sheet. 
Under each main heading lists 
whatever subheadings she finds she 
needs. By referring to the original 
records, she finds, in the case of each 
record, just where that item belongs, 


paper. 
she 


June 


Burgess, the same basic figures are used. 
from 
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and makes a tally mark beside whatever 
subheading it fits. She continues this 
for all the different items in which she 
is interested. To tally she makes one 
little vertical mark for each case. When 
she has made four such marks, close 
together, and finds a fifth case which 
belongs in the same group, she makes 
her fifth tally mark across the preced- 
ing four, so that as her count pro- 
gresses, her tallies are in little groups 
of five each, which can readily be 
counted. When no information is given 
under one of the main headings, she 
writes “no information” as the last 





Aug.| Sept! Oct.| Nov. | Dec. 


This one 


the use of the difficult and time-consuming 


subheading and makes a tally under it. 
\When the work is done, she adds the 
tallies and writes the totals in a column 
at the right hand of the sheet. ‘The 
totals of all the subtitles in any one 
division equal the total number of cases 
which she has studied. By this simple 
device of tallying directly from the 
patients’ records to a work sheet, the 
eather the figures which later 
she uses for the diagram which so 
impresses her board. 


nurse can 
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HOW A NURSE CAN DO IT 


Mary V. DEMPSEY 


Statistician, Syracuse Health Demonstration 


URSES often hesitate to make 

charts. Their principal reasons 
are, first, that they find charts and 
tables difficult to make and understand ; 
and, second, that they are too busy to 
undertake additional work. It is worth 
noting that diagrams need not be works 
f art. Any nurse can make diagrams 
which will carry over her story. For 





























number she will have to show. The 
cross section paper is divided into 
squares, and each square is divided 


vertically into ten parts. If the nurse 
wishes to show a line diagram of visi 
during the year and finds that dur 


March the line went as high as 100, 
she may call each little square on the 
cross section paper equal to 2, and so 


— 
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This chart illustrates the improvement resulting from omitting heavy background, 
shortening title, using big letters and solid black and white columns. 


sixty cents she can secure a tablet of 
cross section paper at any stationery 
store. With cross section paper, a ruler 
and a pencil she can make a simple 
and effective diagram. If it is essential 
to have the diagram used in a printed 
report or for an exhibit, she can secure 
a draftsman who will take her penciled 
sketch and prepare the more finished 
diagram or chart from it. 

When a nurse plans to make a dia- 
gram, she decides what is the biggest 


by counting 50 little squares or 5 of 


the big ones, she will go up hi 
enough to reach the 100 visits which 
she needs to make for March. She 


makes her vertical scale, that is, by 
assigning to each little square a value 
and then counting th [ 
squares she needs to show any 
figure. To make a line 
show the number of visits each month 
for a year, she first decides upon her 
vertical scale. She then makes a hori- 
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zontal scale across the bottom, by divid- 
ing it into 12 equal sections, and giving 
each section the name of a month. 
She then counts up from the bottom 
scale above each month the appropriate 
number of squares, puts a dot at the 
right point, connects these points with 
a line, and this makes her line diagram. 

Line diagrams are particularly use- 
ful for comparing the work done each 
month during this year with similar 
work done each month during the pre- 
ceding year. Diagrams of this sort 
bring to light at once marked increases 
or decreases in the nurse’s work. They 
enable her to analyze what has hap- 
pened and to decide whether it is 
what she wishes to have happen. It 
should be noted that much valuable in- 
formation depends upon the careful re- 
cording not only of the numbers of 
visits made, but also of the numbers of 
separate individuals served. Very few 
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public health organizations in this 
country know for how many different 
people they are caring, yet that figure 
is of vital importance in many sorts of 
statistical problems. 

It is the experience of the statistician 
that simple, straightforward charts are 
easy to understand and that the layman 
will look at them and think about them. 
[f the chart is sufficiently simple and 
sufficiently pertinent, it will carry over 
its story. The nurse need not hesitate 
to use the device for presenting 
material to her board. 

It is true that the nurse is extremely 
busy, but it is worth realizing that the 
nurse who is most overworked is the 
one who has the greatest need for care- 
fully collected figures and carefully 
made diagrams. A diagram showing 
the proportion of time the nurse spends 
on each part of her work may result 
directly in securing an_ additional 
worker to bear part of that load. 
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TRENDS IN PUBLIC HEALTH NURSING 
EDUCATION 
As They Affect Staff Education Programs 


3y Emitie G. Ropson 


Director, Visiting Nurse Association, St. Louis, Missouri 


Given at the session on Trends tn Public Health Nursing Education at the Biennial 


Convention in Atlantic City, May 20, 1926.* 


RESENT trends in public health 

nursing education should make the 
subject of staff programs one of real 
concern to every public health nursing 
educator, as the success of any nursing 
project must depend upon the contri- 
bution made by the staff nurse. 

Whether it be the achievement of 
a specific community health task, or 
the development of an adequate field 
experience for student nurses, for 
which there are increasing demands, 
the staff nurse is always and ever the 
potent factor. Unless she is adequately 
prepared, and her service efficiently 


and effectively guided, the process 
toward objective will be definitely 
hindered. 

Staff education is, therefore, of 


fundamental importance and merits 
considerable attention at this time. 

The approach to the subject cannot 
differ from that of student education 
in this field, as the service to be ren- 
dered to the community by either staff 
or student is identical. Moreover, the 
staff nurse is always a student, since 
ever developing and extending stand- 
ards in public health nursing demand 
a continued program of education. 

It is obvious that either worker must 
bring, as a preparation for this experi- 
ence, a minimum amount of required 
educational and professional back- 
ground. These requirements are now 
practically uniform in all recognized 
public health nursing organizations. 
They include evidence of a complete 
high school education, as well as the 
satisfactory completion of a course in 
a school of nursing of approved stand- 


* Undergraduate Training in Public Health Nursing, by Harrict Frost, 


ards, the latter to include adequate 
experience in medical, surgical, ob 
stetrical and children’s services 


it is true that the staff nurse first enter- 
ing this field may have had ld 
tional professional experience, this 
does not, except in individual situa- 
tions, warrant special consideration. 

The crux of every program for staff 
education depends upon the two fol 
lowing factors: 

A well qualified super, ising th 


term in its true and best 
A suitable field—one whet ex 
can be selected according to the need of the 


individual, where propet nization exists 
and where community coéperation is reason 
ably well established 


When these are 
become less significant 

I have found it helpful to think of 
the objectives in the development of 
the staff nurse in the public health field 
in the following progressive sta 

I. Introduction. 
of emphasis is placed 
period, not more, however, than the 
importance of these first steps war- 
rants, in initiating the beginner to so 


— 
available, the detat 


important a task with the least pos 
sible loss to the community and_ the 
organization. If, however, a_hettet 
balance be maintained between the con 

] 7 


centrated attention of this period 
the development of the nurse, indicated 
in the later stages of ay 
erowth, staff programs 
strengthened and yield larger returns. 


application an 
would be 


The aim in the introductory period 
should be a clear cut, careful presenta 


Department of 


Public Health Nursing, Pennsylvania School of Social and Health Work, Philadelphia, 
given at this session, will be published in the American Journal of Nursing, August, 1926. 
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tion of the requirements, routines, 
technique and standards of the par- 
ticular organization, adjusting the pro- 
fessional background and_ individual 
differences of nurses to community 

Is; carefully guiding and directing 
each step until the fundamental pro- 
cedures are mastered and standards 
are acquired with a reasonable amount 
irance, 

IT, Adaptation. In the 
period, the objective has a distinet 
association in my mind with a state- 
ment made by Dr. C.-E, A. Winslow 
some time ago. “ The staff nurse is 
the link with public health science on 
one hand and with the individual 
family on the other.” 

At this point, the supervisor should 
have for her aim the moulding of the 
staff nurse into this link. Its accom 
plishment can only be obtained through 
continued, careful leadership, applying 
and adapting the principles and facts 

he introductory period to 


vained in the 
the daily routine. The staff nurse in 


nee 


oft asst 


second 


this stage of the program must be 
taught 
To use her tools effectively 


To recognize the constituents of 
i 


records, effective teaching, productive <« 
operation and cessful relationshiy 
To become conscious that she hersel 
1 link. ai de te part of the nmunit 
hich it is her privilege to serve 
This I believe to be the second stage 


taff program. 
lee Shite peeled eee Se ee 
n this period, group discussions, 
conferences, and reference 
reading all have a relative value as they 
have in the entire program of every 
nurse. Ilowever, the wise leadership, 


personal c 


classes 


1 


ontacts. individual discus 


sions of definite problems with an 


efficient supervisor will give her a 
breadth of vision and range of possi 
bilities of service as a family health 


worker, which can be obtained in no 


other way. 


MT. Growth. The last period has 
for its objective the unifying and 
crystallizing of the knowledge and 
experience gained in the first two 


The effectiveness of the staff 
nurse in the community and with her 


taces 
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fellow workers, at this time, should be 
of immeasurable value. Skillful super- 
vision will influence this growth, guid- 
ing it into channels where individual 
abilities may mature and self-expres 
sion into definite 
future activity. This last st 
education is not, in general, receiving 
the attention its importance warrants. 
The pressure of ever increasing de- 
mands made upon 
short terms of service of those who 
desire staff experience and the fre- 
quent changes in nursing 
constantly obstruct the objective. 
However, the clear vision of the 
supervisor who never fails to see the 
staff nurse as an end in herself, will 
not be diverted. Since there is no such 
goal as a finished product in this pro- 


develop aims of 


ie of stati 
supervisors, the 


1 
personnel 
| 


gram, she will press on, giving fresh 
impetus, new inspiration and more 
‘aried responsibilities. Tasks, there 


fore, will never become purely routine 
procedures, and the road will be safe- 
euarded from ruts. 

Valuable adjuncts to staff education 
are constantly being introduced in the 


programs of public health nursing or 
ranizations. Periodical health exami- 
nations, perhaps one of the most 


recent, is an important asset in empha 
the health of the nurse and in 
helping her to appreciate her responsi 
bility for 
its relation to 
teacher. 

Staff Councils, 
eroup 


1Zing 
her own physical fitness, in 
her task as a health 
and other forms of 
vovernment, are stimulating 


public health nurses to think and 
express themselves clearly. Moreover 
this joint participation in the adjust 
ment of policies, relationships and 


other matters pertaining to group man 
agement is resulting in efficient 
work. 


team 


The wide use of office and nursing 
manuals, experience sheets and effici 


ency records, the continued effort for 
the improvement of the patients a: 
family records and the promotion o 
Peeps pep ener net fees | 
he various nursing tec ues ma 
the task of staff education one of in 


creasing interest and promise. 


The many public health projects 
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which are bringing the nutrition Current publications and new texts 
worker and nurse more closely together presenting definite projects, together 
are of increasing value as are those’ with the r ‘ports of studies and new 
which are placing special emphasis on experiences are adding strength and 
mental hygiene activities. impetus to this field. 

spondence courses available are broad- and more adequate tacilitic > for the 
ening the horizon of staff nurses who preparation Of supervisors since on 
are not able to take advantage of the them will staff education always 
longer and more formal courses. directly depend. 





WAVE LENGTHS 
We met in Atlantic City a number of people we have corresponded with { 
and distances and were delightedly struck by their air of youth, agreeabl 


frivolity. Of course we know they possess other qualities for holding dow 
jobs. 





Sea food at the ocean’s rim 
Simple sea food was to some 
To others—something more. 


Some of us, especially those whose work is among the early ages, might feel a certain 
sympathy with the lady quoted by Dr. René Sand, who when an aggressive speaker at a 
public meeting demanded, “ Which shall we have—battleships or babies?” replied equally 
aggressively, “ Give me a battleship every time.” 

We are sure Dr. Sand, who addressed us in the English language with a gr: and 
lucidity few of us can attain, will forgive us if we call attention to one small delightful 
error. Picturing the clinics for sailors in seaports advocated by the League of Red Cross 
Societies, he said that this measure should prevent the sailor from “ falling into the hands 
of an unconscious physician.” 

We kept murmuring to ourselves, “ This quiet of Atlantic City—this quiet!” And 
suddenly it struck us that of the one automobile to every four of the population of this great 
United States, not a single one was on the boardwalk. 

Overtones this year. International Health Problems—The Future Supremacy of the 
Supremely Normal Child-—-The Poor Parent—Adult Education—The Nurse as a Parent 
Teacher—Health Education Applied to the Upper Classes Who Presumably Are Educated 
Can Any Nurse of Any Kind Be Any Sort of a Mental Hygienist ?—The Super-National 
Health Council of the Future—Do these seem rather new ones? 


The opportunities as depicted below helped a lot in providing delegates with mental and 
physical hygiene. What will the hospitable Kentuckians offer? 


Anyway 


‘“One, two, three, four, five, six, seven 
All good children go to Heaven 
When they get there—what’ll they say 
Heaven’s as nice as Kentucky today.” 
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NEWS NOTES 
ANNUAL MEETING OF THE INTER- 
NATIONAL CATHOLIC GUILD 
OF NURSES 
Coincident with the Eucharistic Congress 
the International Catholic Guild of Nurses 
held its third annual convention in Chicago 
the week of June 14th in the auditorium of 
St. Ignatius parish. The meetings were in 
conjunction with those of the eleventh an- 
nual convention of the Catholic Hospital 
\ssociation. Reverend Edward F. Garesché, 
General Spiritual Advisor of the Guild, spoke 
of the educational program which he has 
been developing during the last year, men 
tioning the nationwide campaign to be made 
for scholarships for the Guild. These 
scholarships are to be raised and adminis- 
tered by a scholarship committee in which 
each Local Group of the Guild will have 
charge of the task of raising the scholarship 
fund, conducting the examinations and ad- 
vising successful candidates as to schools. 
Dr. Joanna Lyons spoke on missionary nurs- 
ing; Miss Edna L. Foley spoke on The 
Responsibilities of the Visiting Nurse; 
Major E. A. Fitzpatrick on Grading Schools 
of Nursing; and Dr. Robert A. Black on 
Child Psychology for Nurses. The office of 
executive secretary was approved and a com- 
mittee appointed to fix a salary therefor. It 
was also voted that there be established a 
Board of Directors comprised of one direc- 
tor from every State to serve in an advisory 
capacity. The retiring officers and presi- 
dents of the Local Groups were made hon 

orary vice-presidents. 

The following officers were elected: 
President, Miss Lyda O’Shea, Chicago. 
First Vice-President, Miss Esther Tins- 

ley, Pittston, Pa. 
Second Vice-President, Miss 
Kennedy, Louisville, Ky. 


Agnes 

Recording Secretary, Miss 
Looby, Chicago, III. 

Corresponding Secretary, Miss Cecilia 
L. Gannon, Cincinnati, O. 


Mary C. 


Treasurer, Miss Evelyn Shea, Chicago, 
Ill. 

Miss O’Shea will give full time to the 
Guild and act also as executive secretary. 
The membership of the Guild is now almost 
. thousand. 


‘anadian Nurses’ Association will 
neral Biennial Meeting at Ottawa 
) 27, with an interesting program. 


\ 1 
National 
Graduate Nut 


Association of Colored 
Nurses will meet in Philadelphia, 
\ugust 17 to 20, with headquarters at the 
Y.W.C.A. Building, 1609 Catherine Street. 
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Now is the times 


to go into the matter of your 


winter uniform coats. You need 
not take delivery until you need 
the garments but you will get 
better service by placing your 
order now, when our designing 
staff is not so busy. We will 
submit sketches, furnish samples 
and send a special representative 
to take the measurements if the 
size of the class warrants. 


Nurses’ Hats 

The new styles, of imported Aus- 
trian velour, are both attractive 
and practical to an unusual de- 
gree. The demand will undoubt- 
edly exceed the supply, so, if you 
will let us know your require- 
ments now, we will keep the hats 
for you until you are ready for 
them. 


CLARA BARTON 


NURSES’ APPAREL 
Rochester, N. Y. 
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